August 1954 


PHYSICAL THERAPY 


Physical Therapy School Admission Test Batteries: 
Report on the Student Selection Test Research Program— GOBETZ 


Symposium on Administration 
Physical Therapy Departments in Voluntary Hospitals 


Meeting Community Needs — GILBERT 


Physical Therapy as an Integral Part of the Administration 
of a Large Hospital — THOMAS 


Are There Adequate Physical Therapy Departments 
in Hospitals Today? — MASCHMEYER 


Portable Immersion Tank — MacALLISTER and ROSS 
Patient-Therapist Master Schedule Board — RUDEGEAIR 
Walking Tables — MADDEN 


Annual Statistical Reports 


PHYSICAL THERAPY ASSOCIATION: 


= 
7 


My FW CONVENIENCE for the THERAPIST 
BETTER EXERCISE for the PATIENT 


> THERAPY TABLE 


IMPORTANT FEATURES: 


Adjustable foot board 
Adjustable restrainer straps 

. Push button switch 

. Safety switches 

. Calibrated dial for degree of tip 

. Receptacles for auxiliary equip- 
ment 

. Table top sponge rubber with 
easy-to-clean plastic cover 


. Adjustable cervical traction 7 
Simple push button 


| control adjusts table 


. Adjustable crutch hy = me |t0 any degree of tilt 
. Crutch width odjustment ifrom .0 - 90°. 
Adjustable arm slings | 


With the LaBerne Table patients can a 

be handled by one attendant. A task iy 
that was formerly difficult even for o | > 
team. Patients benefit from more OF 
effective exercises, added confidence. iy 
Write for illustrated brochure to: 


La Berne manuracturinc COMPANY 
P. O. Box 5245, Columbia, South Carolina 
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SERVE HUMANITY « SERVE YOUR _/,;COUNTRY * SERVE YOURSELF 


Your Career... 
more complete as an 


Army Physical Therapist! 


Here are three views of one of the and honor as a commissioned 
finer careers in Medical Service . . . officer in the U. S. Army. 
three bright reflections of you as 


an Army Physical Therapist. you have 


opportunities for personal as 
First, you serve humanity, in the well as professional 
highest tradition of your calling. development. In addition to 
You work in modern Army broadening the scope of 
hospitals all over the world, using your professional skill, 
the best equipment to make your Army career affords 
your skills effective. You work, you opportunities to widen your horizons. 
learn and achieve with a top 
medical team made up of 
progressive men and women 
like yourself. 


Seek the most from your career 
in Physical Therapy. Serve three ways 
and gain three times the satisfaction 
from your service. Your life can 
Second, you use your skills not only | be fuller, your work more versatile, 
for humanity in general, but for your your career more rewarding, 
country in particular, serving with prestige | as an Army Physical Therapist. 


— Fill OUT THIS COUPON TODAY = =m om 
The Surgeon General—United States Army weer § 


WOMEN’S MEDICAL : Washington 25, D. C. i 


Attention: Personnel Division 


SPECIALIST COR PS =<—“< \ = Please send me information on the Physical 


: Therapy course conducted by the Army Medi- 


U.S.ARMY 
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IN THE HOSPITAL 


Hydrocollator Master Unit 
maintains ready supply 


HEAT 
WITH EACH 
ATION 


IN THE HOME 
Heat in any vessel 


ECTIVE 


HEAT 
EASILY APPLIED 


HYDROCOLUATOR 


Everyone agrees moist heat is most effec- 
tive in reducing spasm and pain. Now 
it can be easily and efficiently applied! 
Hydrocollator Steam Packs require no 
wringing, won't drip, are easy to pre- 
pare and handle. In use in leading hos- 
pitals and treatment centers. 


ACCEPTED BY THE COUNCIL 
ON PHYSICAL MEDICINE 
AND REHABILITATION (AMA) 


WRITE FOR DESCRIPTIVE FOLDER 


CHATTANOOGA PHARMACAL 
COMPANY, INC. 
CHATTANOOGA 5, TENNESSEE 


Georgia Warm Springs Foundation 


GRADUATE COURSE 


Physical Ry and Occupational Therapy 
of Poliomyelitis 


This course is open to graduates of ap- 
proved schools in physical therapy and oc- 
cupational therapy. Such graduates must 
be members of the American Physical 
Therapy Association and/or the American 
Registry of Physical Therapists, and Occu- 
pational Therapy Association. 

Tuition: None. For scholarship to cover 
transportation and maintenance, contact 
National Foundation for Infantile Paralysis, 
120 Broadway, New York 5, New York. 

Entrance Dates: First Monday in Janu- 
ary, April, July and October. 

Duration of Course: The course is divided 
into two parts: 

Part I. Over-all care of convalescent 
polio with particular emphasis and spe- 
cial training in muscle testing and mus- 
cle reeducation. 

Part II. Particular emphasis and spe- 
cial training in functional testing and 
functional retraining. 

Each part lasts three months and only 
selected students who have completed Part 
I will be admitted to Part II. All students 
applying for Part I must be willing to re- 
main through Part IT if selected. 
For Information Write: 
Robert L. Bennett, M.D. 


Georgia Warm Springs Foundation 
Warm Springs, Georgia 
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SQUEEZE... tf 


To strengthen 
% the Fingers, 

% Hands, Wrists, 


orearms 


f At Your Sur- 

# gical Supply 
House or 
Write to Thera- 

Plast Co. for 

Literature. 


SILICONE i 
SPECIALLY 
PROCESSED FOR *, 
THERAPEUTIC : 


USE 


Ihera-I 


NASSAU STREET NEW york 38,N_Y. 
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Thoughts of going 
places and doing things 
again often overcome “wheel 
chair shyness” and other inhibitions 
when a patient gets in a 
modern E & J chair. 


For comfort, handling ease, safety 
and beauty, you can recommend 

“no finer chair than E & J. 

There is a standard or custom model 
E & J chair for every handicap, in 

sizes ranging from “Tiny Tot” to 
rugged adult. A complete E & J 

catalog is yours for the asking. 


- 


EVEREST & JENNINGS, INC. 


PONTIVS STREEYV, (OS ANGELES 25 
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THE PHYSICAL THERAPY REVIEW are made solely 
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The 
TERRY 
TABLE 


DESIGNED TO FIT 
YOUR TABLE NEEDS 


HEIGHT ADJUSTS— 2414” to 344” | FOOT END—13” raises 45°, overlaps frame 
TOP—28” x 72” by 6”, no interference in quad, and knee 
flexion exercises. 

SHELF—62” x 22” 

™ 3 | PAD—2” foam rubber, plastic covered and 
FLOORBRAKE “Holds | fastened to the table top along center line, 
CRANK—-Swings aside no slip or slide. Chair patients appreciate 
HEAD END—24”—raises 90 the LOW position in transferring. 


PHYSICAL THERAPY EQUIPMENT INC. ax’ MICHIGAN 


yy NO “CRYSTAL BALL" NEEDED! 
Tallans MEDI-SONAR 


TAKES ALL GUESSWORK OUT OF 
ULTRASONIC THERAPY 


THE MEDI-SONAR “~~ fo your office ultrasonic therapy at its best. 
The reason? 

FIRST, each MEDI-SONAR gives accurate pre-tested dosage with con- 
sistently reproducible output. The Dallons-made transducer, which is also 
hermetically sealed to permit under-water treatment, gives superior perform- 
ance because of its exclusive, extra-large, 12.5 sq. cm. crystal. 

SECONDLY, the MEDI-SONAR is not just an assembly job. It is com- 
pletely made in one plant, factory-balanced, accurately calibrated, and fully 
guaranteed by Dallons —a leader in medical-electronics for a quarter century 
and the foremost moker of finer top priority quartz crystals since 1941. 

THIRD, and this is a fact not to be overlooked, Dallons MEDI-SONAR is 
fully licensed under U.S. Patents, is UL and CSA approved and is certified 
under FCC Regulations. Nowhere can you buy so much genuine quality, such 
therapeutic potential, at so reasonable a price. Is it any wonder that Dallons 
MEDI-SONAR is acclaimed by critics as being “Ist in ULTRASONICS"? 
Research and Portable Models Available 


Professional Literature on Request 


Dlalloans Lasorarories, Unc. Ultrasonics” 


5066 Santa Monica Blvd., Los Angeles 29, Calif. 
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Publications and Reprints 


RECRUITMENT 


Physical Therapy—A Service and a Career, 1953 — 
A new attractive illustrated brochure with informa- 
tion for prospective students about physical therapy, 
the course of study, and opportunities for a career. 


Schools of Physical Therapy —A list of schools ap- 
proved by the Council on Medical Education and Hos- 
pitals of the American Medical Association. 


Job of the Physical Therapist A complete descrip- 
tion of what the physical therapist does, where he 
works, how he functions in the professional field, and 
worker characteristics. (Single copies 50¢ each, 10-25 
copies 35¢ each, 25 or more copies 25¢ each.) 


ORGANIZATION 


Code of Ethics of the American Physical Therapy Asso- 
ciation. 


Personnel Policies for Physical Therapists. 


Approved Schools and Courses of Physical Therapy 
1928-1954. 


Essentials of a Hospital Department—Physical Therapy 
(To members 25¢). 


State Registration of Physical Therapists — Abstracts 
of state laws regarding registration of physical 
therapists. 


A Bibliography on Supervision— Beatrice E. Whitcomb, 
Major, WMSC (15¢) 


A Guide for the Chief Physical Therapist: Organizational 
Responsibilities — Margaret L. Moore (15¢) 


SCIENTIFIC REPRINTS 


Active Games for Physically Handicapped Children — 
Gump and Yuen-Hung Mei (10¢) 
Physical Therapy in Medical Diseases of the Chest — 
Evelyn A. May (10¢) 


Physical Therapy in the Early Care of Cold Injuries — 
Mary E. Sacksteder, Capt., WMSC (10¢) 


Administration of a Community Rehabilitation Center 
— Hazel E. Furscott (10¢) 


Evaluation of Strength and Motor Development . In- 
fants — Elizabeth Zausmer 20¢) 


Physiology of the Heart and Circulation and Its Clini- 
cal Application in Physical Medicine ($1.00) 


Physical Therapy Program for the Upper Extremity 
Amputee — Hyman Jampol (10¢) 


The Rehabilitation of Aphasics—Dorothy Britton (10¢) 


Reading References for Electrical Diagnosis and Elec- 
trical Stimulation (10¢) 


Plan and Specifications for an All-Welded Steel Treat- 
ment Poo (No Charge) 


VISUAL AIDS 


The following visual aids are available on loan to 
members and chapters upon request. They should be 
requested one month in advance of the date to be shown 
and return shipping costs must be paid by the borrower. 


Recruitment 


Within Your Hands— Black and white 17% minute 
sound picture depicting the education and opportu- 
nities for the profession of physical therapy. Each 
chapter (and district) also has a copy of this film. 
A special 1444 minute version for telecasting is avail- 
able from the National Office. 


Physical Therapy, A Career of Science and Service — 
A color filmstrip to interpret physical therapy to high 
school students and lay groups. Each chapter (and 
district) has a copy of this and additional copies may 
be purchased from the National Office at $4.50 per 
print. 


Professional 
Movies 


Peripheral Nerve Injuries (Upper Extremity) —Two 
reels black and white, silent. 

Physiotherapy in Chest Conditions (Asthmatic Child- 
ren)—Black and white, silent made in En d. 


Slides 


Underwater Exercise—A set of 26 Kodachrome slides 
made at the Orthopedic Hospital in Los Angeles 
describing equipment and technics of underwater 
exercise. 


Peripheral Nerve Injuries, Upper Extremity—A set of 
15 black and white slides showing examples of upper 
extremity nerve injuries. 


Special Issues of the Review 


Polio Issue (July 1951) (50¢) 
Polio Issue (July 1952) (50¢) 


Polio we (July 1953)—50e (10 to 50, 35c; 50 or more, 
25c) 


Cerebral Palsy Issue (February 1952) (50¢) 


Abstracts Reprinted 


“Haltung,” an Abstract from Body Posture by Magnus, 
and “Head Posture and Muscle Tone,” Clinical Observa- 
tions by A. Simons, abstracted by Signe Brunnstrom, 
have been reprinted in one pamphlet. 


Reprints can be ordered from the American Physical 
Therapy Association, 1790 Broadway, New York 19, New 
York. The cost of the pamphlet containing both abstracts 
is $1.00. 


All requests should be addressed to American 
Physical Therapy Association 
1790 Broadway, New York 19, New York 
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REST (MN FOR PHYSICAL MEDICINE 
AND REHABILITATION 


REHABILITATION: Progressive Resistance HYDROTHERAPY - ELECTROTHERAPY: 
Exercise Units; Quadriceps-Gastrocnemius- Whirlpools for every use; Whirlpool Carriage: 
Footdrop Boots; Pulley Weights; Doorway Hubbard Tanks; Paraffin Baths; Hydrocolla- 
Pulley Assemblies; various types of Bicycle tor Master Units and Steam Packs; Short- 
Exercisers; Restorator; Kanavel Table; Man- wave Diathermy; Galvanic-faradic-sinusoidal 
uflex and Grip Restorer for hand therapy; Generators; Hanovia Ultraviolet Lamps; Heat 
Ankle Exercisers; Shoulder Wheels with or Lamps and Bakers; Ultrasonic Generators; 
without height adjustment; Stall Bars; Walk- Treatment Tables; Timers. 

ing wage Bars and Exercise Staircases of 
various designs; Invalid Walkers; Posture 

Training Mirrors, single and triple; Sayre’s Hew Ttema og 
Headslings and scales to measure amount of Shoulder Wheel With Height Adjustment can 
traction; Foldaway Jim, a gymnasium for the ‘be raised and lowered by as much as 20°. 
‘office or patient’s home; Gymnasium Mats in te vary 
various sizes, thicknesses and coverings; “Little Tots’? Wheelchair — An economically 
Crutches and Canes; Patient Lifter; Standing »sriced folding chair for small children up to 
Tables and Beds; Selfhelp Devices; Cerebral Pvears. Has tubular crossbraces; baked alu- 
Palsy Furniture; Speech Therapy Equipment. jminum enamel finish aneeed 


DIAGNOSTIC APPARATUS: Chronaximeters; 
Dynamometers; Goniometers; Oscillometers; Write for Free Copy of Illustrated 


Thermocouples and Skin Thermometers. Catalog No. 1054—Ingqniries Invited 


ALL your needs supplied J. A. E STO N Oo R 


by ONE reliable source 175 FIFTH AVENUE, NEW YORK 10, N. Y. 


This is the latest and most modern electrical 
muscle stimulator offering new patient 


| benefits. As Adjunct Thera 
MOISTAIRE sod 


The Original Heat Therapy Unit cs 
UNEXCELLED DISLOCATIONS 
for the delivery of moist heat at 3 SPRAINS 
the exact prescribed temperature. 
MOOISTAIRE accepted and approved si 
1944 by the Council Physical Medicine > RE-EDUCATION 


(UL and Rehabilitation (AMA) and Underwriters’ 


Laboratories. Write for Free Model 50B Folder 


For Illustrated information write, wire or call: 


The MES Ccxporation MEDCO PRODUCTS CO. 


515 SOUTH AIKEN AVE., PITTSBURGH 32, PA. 3607 ADMIRAL PLACE TULSA 12, OKLA, 
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Publication Requirements 


Manuscript Form 


One original and one carbon copy of each manuscript must be submitted. The 
author should retain one additional copy. Manuscripts should be submitted 
unfolded. 


All articles should be typed, double-spaced, on only one side of the sheet. Opaque 
white paper of standard size (84%” x11”) should be used. Onion skin is not 
acceptable for editing and type setting. A margin of at least one inch should be 
left on all four sides of each page. 


It is the policy of the Physical Therapy Review to omit reference numbers in the 
text; however, the author’s name should appear if he is quoted. Acknowledg- 
ments for material may be made by means of a detailed bibliography which 
should follow the form shown in Fishbein’s “Medical Writing.” 


All pages must be correctly numbered. 


Illustrations 


Illustrations should be carefully chosen and only those necessary to clarify the text 
should be included. A limit of four illustrations per article has been set. Addi- 
tional illustrations, upon the decision of the editorial board, may be charged to 
the author. 


Photographs must be glossy prints of sufficient size to be reproduced. No snapshots 
or negatives can be accepted. 


Graphs, charts, and tables must be distinct, and large enough to be readable when 
reduced for printing. Dots, dashes and symbols should be widely spaced so that 
they will not form a line when reduced. 


Line drawings and similar material must be done with India ink on heavy white 
paper. 

When photographs of people are used, the author of an article containing such 
photographs should secure written permission for their publication from the 


person. He should inform the editor that permission has been obtained when he 
submits the manuscript. 


Each illustration should have a number on the back corresponding to the figure 
number in the text. (To protect the glossy surface of the photograph use a soft 
pencil or crayon.) 


Do not use paper clips on photographs as they may damage the surface. 


Legends 


Each illustration must be accompanied by a clear, concise legend. Detailed explana- 
tions should be contained in the text. 


Legends should be on a separate sheet of paper and numbered to correspond to the 
number of the illustration. 


Proofs 


Galley proofs of the paper are sent to the author with reprint order forms and re- 
print prices. 


Proofs should be returned promptly with only necessary changes or corrections. 
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Physical Therapy 
School Admission Test Batteries: 
Report on the Student Selection Test Research Program 


Wallace Gobetz, Ph.D. 


In 1949, the American Physical Therapy Association, in recognition of its res- 
ponsibility to the profession, authorized the New York University Testing and Advise- 
ment Center to conduct a pilot study to ascertain whether a scientific testing program 
might contribute to the current student selection procedures. 

In 1950 a large scale research program extending over three years was initiated. 
Among the long range objectives of the program were: 


1. To provide physical therapy schools with students of high caliber. 


2. To provide hospital departments and other installations with more effective 
physical therapy staffs. 

3. To accord the field of physical therapy a higher professional status through the 
utilization of scientific selection and placement procedures, similar to those 
currently in use for engineering, medicine, law and other professions. 


The Association wishes to express its deep appreciation to the schools for their 
cooperation and participation; the students who took the tests; the clinical supervisors 
and employers of the graduates who supplied data on performance; William D. Glenn, 
Jr., Ph.D., under whose direction the program was initiated; Wallace Gobetz, Ph.D.. 
who carried it to completion and is presenting this final report, the first part of 
which follows. 

It is felt that a significant contribution has been made to the profession of physical 
therapy and that the long range objectives will be obtained. 


Miuprep ELSON 
Executive Director 
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THe PuysicaL THerapy Review 


Vol. 34, No. 8 


Part | 


PURPOSE 


The purpose of this paper is to present a 
comprehensive report of the results of the three- 
year student selection test research program con- 
ducted by the New York University Testing and 
Advisement Center for the American Physical 
Therapy Association. Since a detailed account 
of the history and aims of the study has been 
given in a previous article by Gobetz in the 
Physical Therapy Review January 1951, suffice 
it to say that the fundamental objective of the 
program was the development and validation of 
a battery of tests designed to improve current 
selection procedures in professional physical 
therapy schools. More specifically, the study was 
aimed at the prediction of future academic and 
clinical success of students entering the profes- 
sional phase of their physical therapy training 
with a view toward providing admissions officers 
with an objective basis for the selection or re- 
jection of applicants. Comparable efforts in the 
development of professional aptitude tests have 
been made in cuch illustrative fields as nursing. 
medicine, dentistry, engineering. accounting. and 
law. In many of these researches. however, the 
investigators have been content with the predic- 
tion of academic achievement or graduation- 
elimination criteria and have given but passing 
attention to the forecasting of performance in 
the job situation. While academic success is ad- 
mittedly an important criterion, society is more 
interested in the practical question of whether 
Mr. Smith will make a good doctor or dentist 
rather than whether he obtains superior or aver- 
age grades in medical or dental school. If, of 
course, it can be established that the superior 
students become the most effective practitioners, 
then the prediction of grades in professional 
schools assumes increasing significance. In the 
present study an effort has been made to examine 
the relationship between scholastic success and 
performance in both field training and subse- 
quent employment. 


Tue ANALysIs 


In order to provide a basis for the selection 
of criteria, or measures of success, and to utilize 
an empirical basis for selecting a test battery 


Director, New York ny Testing and Advisement 
Center, New York Cit 


which would include as many of the relevant as- 
pects of job performance as possible, several 
members of the professional staff of the Testing 
and Advisement Center conducted a systematic 
analysis of the job of the physical therapist prior 
to the initiation of the testing program. Staff 
members visited installations throughout the 
country considered to be representative of the 
occupation in terms of specialization, size of 
staff, case load, physical facilities, geographical 
location, equipment, and other germane factors, 
and the data from the independent reports ren- 
dered were then collated and organized in the 
preparation of a master job description.* One of 
the field survey reports describing the job of the 
physical therapist in the Division of Crippled 
Children of the State of Connecticut was pub- 
lished as a separate article in the December 
1951 issue of this journal. The master job of de- 
scription in turn was edited and revised on the 
basis of critical comments made by the executive 
staff of the American Physical Therapy Associa- 
tion, the Advisory Committee to the Educztional 
Consultant, and other highly qualified adminis- 
trators, supervisors, and field workers. The final 
job description used as a basis for test battery 
and criterion selection constitutes a detailed 
analysis of what the therapist does, the conditions 
under which he does it, the physical, intellectual, 
emotional, and social demands of the job, and 
the characteristics of the worker that appear to 
be fundamental to job success. This job analysis 
was subsequently adopted by the American Phy- 
sical Therapy Association as the official des- 
cription of the profession and published by it 
under the title, The Job of the Physical Thera- 
pist, because, to quote the foreword of the 
pamphlet, “The analysis was so well done and 
complete that the Association felt it would be 
of “interest and value to vocational guidance 
counselors, employing agencies, and professional 
colleagues.” 

*Information about the job was obtained by (1) obser- 
vation of student and graduate therapists at work under 
typical field conditions, (2) inspection of technical and 
exercise equipment, (3) audition of classroom lectures 
and staff conferences, (4) consultation with clinical super- 
visors, (5) informal — with students and graduates, 
bi interrogation of physicians, nurses, occupational ther- 

ists, and other professional personnel who work in 
chese cooperation with the physical therapist, (7) study 
of the content of the preprofessional and professional 


materials 
orms, and 


curricula, and (8) analysis of such documentar 
as patient treatment forms, administrative 
student evaluation forms. 
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SELECTION AND DEVELOPMENT OF CRITERIA 


Fundamental to the practical effectiveness of 
any test selection program is the adequacy of the 
criteria, or yardsticks of success, that are em- 
ployed. If the criteria are unreliable or inappro- 
priate, the predictive value of any test battery, 
no matter how well selected, will be materially 
reduced. Since the object of the present research 
program was not only to predict success during 
the training period but also to explore relation- 
ships between performance in training and post- 
training situations, criteria naturally fall into 
two broad categories, namely, training criteria 
and on-the-job criteria. Training criteria in turn 
may be broken down with respect to the areas of 
academic achievement and supervised clinical 
practice, while on-the-job criteria involve job 
performance ratings or evaluations. 

Based upon the job analysis and discussion 
with the executive staff of the American Physical 
Therapy Association, the following criteria were 
adopted : 


A. Training Criteria 


l. Academic Achievement 


a. Didactic Average 

This as an over-all numerical representation 
of each student’s grades in professional 
school. For the student starting a one-year 
program, this represents his academic per- 
formance for all courses taken during the 
year. For the student beginning a two-year 
program, it represents his scholastic perfor- 
mance for all courses taken during the two- 
year period. Grades of “A” are assigned 
4 points, “B,” 3 points, “C,” 2 points, “D,” 
1 point, and “F,” zero. The average numeri- 
cal grade for each student is then computed 
as follows: 


Suppose a student receives an “A” in 8 
courses, a “B” in 6 courses, a “C” in 4 
courses, and a “D” in 2 courses. His didac- 
tic average would be 8 x 4 plus 6 x 3 plus 4 
x 2 plus 2 x 1, or 60, divided by 20 (the 


number of courses, or 3.0. 


b. Score on the Registry Examination 


2. Performance in Supervised Clinical Practice 
This is the average of all ratings received by the 
student in his supervised field training. These 
ratings were made on the Clinical Practice Per- 
formance Report developed by the Testing and 
Advisement Center and described in detail be- 
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low. The purpose of this rating form, which is 
applicable to both student and graduate physi- 
cal therapists, was to permit a degree of stand- 
ardization which would make the evaluations 
by different supervisors in different installations 
more nearly comparable. 


B. On-the-Job Criteria 


1. Job Performance Ratings 

Ratings on persons who were originally. tested 
as beginning professional students and who sub- 
sequently obtained jobs were made by their 
supervisors on the Clinical Practice Perform- 
ance Report referred to above. For students be- 
ginning in 1950 and graduating in 1951, on- 
the-job ratings were available for both 1952 and 
1953; for those beginning in 1950 or 1951 and 
graduating in 1952, on-the-job ratings were 
available for 1953. 


DEVELOPMENT OF THE CLINICAL PRACTICE 
PERFORMANCE REPORT 


At the time this study was projected, the super- 
visors of the various installations in which 


students received field training evaluated their 
students with respect to sundry criteria on rating 
forms differing markedly in content, format, and 


scope. In order to assure greater uniformity and 
standardization of the ratings by different super- 
visors in different settings, a special rating pro- 
cedure, known as the Physical Therapy Clinical 
Practice Performance Report, was developed to 
serve as a criterion of job performance for both 
student and graduate therapists. 

The steps in the construction of the rating form 
may be briefly outlined as followed. Based on 
the job analysis and a consideration of the rating 
scales then in current use in physical therapy 
training centers, 35] statements characterizing 
the job efficiency and personal qualities of the 
therapist were prepared. These descriptive state- 
ments covered the following aspects: (1) per- 
sonal appearance, (2) treatment technics, (3) 
knowledge and care of equipment, (4) relation- 
ship with patients, (5) relationship with physical 
therapists and other professional workers, (6) 
relationship with supervisors and attitude toward 
supervision, (7) work habits and attitudes, and 
(8) personality characteristics. This list of state- 
ments was then given to 13 clinical supervisors 
and technical directors who were instructed to 
indicate on a 7-point scale the importance of each 
trait, attitude, or behavior for success as a phy- 
sical therapist. Only those items which showed 
a high degree of agreement among the several 
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judges were retained. The weights assigned the 
selected items were originally predicated on the 
mean scale judgments, but a simpler system of 
positive and negative unit weights was eventually 
evolved when a correlation of .97 between the 
muitiple and unit weights demonstrated the 
practical effectiveness of the simpler scoring 
scheme. 

In its final form, the Clinical Practice Per- 
formance Report consists of two parts. Part I 
comprises a 90-item check list of specific job 
elements and worker characteristics relevant to 
the job of the physical therapist. Each statement 
has a positive or negative scoring weight (un- 
known to the rater) based upon the pooled judg- 
ment of a representative sample of the raters 
themselves. The rater simply marks each state- 
ment that applies to the ratee and leaves non- 
applicable statements blank. Part II consists of 
three open-end questions which are evaluated 
qualitatively but not scored and three rating-scale 
items which are assigned numerical values (also 
unknown to the rater). The raw score of Part I is 
the algebraic sum of the weights of the checked 
items; the raw score of Part II is the sum of the 
weights of the three rating-scale items. The raw 
scores thus obtained are then transmuted into 
standard scores by means of a conversion table, 
and the standard scores for the two parts are 
then summed to obtain the total Clinical Practice 
score. These “total C.P.” scores in turn may be 
converted into percentile ranks based upon the 
distribution of these scores in a representative 
sample of students in the 1950 class by consult- 
ing a table of norms which is provided separately 
for male and female students. Because of the 
specificity of its content, the Clinical Practice 
report may also be analyzed qualitatively for 
purposes of constructive conferences between the 
supervisor and the therapist. 

An estimate of the reliability of the Clinical 
Practice Performance Report was obtained by 
correlating Parts I and II. The resulting product- 
moment correlation of .81 strongly indicates 
that the ratings by any given supervisor are in- 
ternally consistent. The correlation between the 
average of the first two total C.P. scores obtained 
by the student in his first two field training 
assignments and the average of the second pair of 
total C.P. scores obtained in his third and fourth 
supervised clinical practice experiences is .44 
for the males and .54 for the females. Application 
of the Spearman-Brown prophecy formula * in- 
dicates that the reliability of the average of four 
ratings for each student is .61 for the men and 


*See Reference 3. 
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.70 for the women. The true reliability of these 
ratings is probably higher than these correlations 
suggest in view of the fact that the ratings for 
a given student were made by four different 
supervisors observing the student in four dif- 
ferent, though roughly comparable situations; 
had the ratings been made by four equally quali- 
fied raters observing the student in the same 
situation, greater agreement would be expected. 


SELECTION OF THE EXPERIMENTAL Test BATTERY 


Consideration of the preliminary findings ob- 
tained in a pilot study and intensive study of the 
exhaustive job analysis led to a trial battery of 
seven tests. This battery was designed to cover 
as adequately as possible a number of measurable 
characteristics of physical therapy students con- 
sidered to be of critical importance for success 
in school, supervised clinical practice, and clini- 
cal practice subsequent to graduation. Six of the 
tests are commercially available to qualified psy- 
chologists, while the seventh test (Biographical 
Information Blank) was constructed by the Test- 
ing and Advisement Center especially for this 
project. 


For obvious reasons the names of these tests 
cannot be made public, but it is possible to con- 
vey an idea of their scope by listing briefly the 
abilities or characteristics which they are_pre- 
sumed to measure.+ 


1. Intelligence (over-all mental capacity, in- 
cluding the ability to think clearly, reason 
soundly, and grasp new ideas quickly, as meas- 
ured by facility in solving a variety of verbal, 
numerical, and abstract reasoning problems). 


2. Mechanical reasoning (the ability to under- 
stand and apply the elementary physical prin- 
ciples underlying the operation of mechanical 
devices). 


3. Scientific knowledge (factual knowledge of 
the biological and physical sciences, com- 
bined with the ability to understand, retain, 
interpret, and apply scientific principles). 


4. Knowledge of contemporary social prob- 
lems (acquaintance with contemporary eco- 
nomic and social problems, such as labor re- 
lations, housing. taxation, juvenile delinquency, 
and mental health). 


*The rationale behind the selection of these tests in 
relation to the characteristics and functions of the physical 
therapist is given in the earlier article by Gobetz, YSICAL 
Trerapy Review, January 1951. 
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1 
The Test Population 


Sex 


Preprofessional Background 


Physical Liberal 


Nursing Education Arts Not Given 


Male 


Female 


7 247 


86 266 


Total 93 513 
% 8.2 45.5 


45.6 0.7 


Table 1 presents a convenient summary by sex and preprofessional background of the 
1,128 students comprising the 1950, 1951, and 1952 groups. 


5. Interests (academic, recreation, and voca- 
tional preferences for ten broad areas of ac- 
tivity basic to the vast majority of occupations, 
including outdoor, mechanical, computational, 
scientific, persuasive, artistic, literary, musical, 
social service, and clerical interests). 


6. Personality (by means of a biographical 
information blank systematically exploring 
such pertinent personal history data as phy- 
sique and health, education, work experience, 
family situation, childhood experiences, mar- 
riage, vocational orientation, leisure activities, 
and social attitudes and through the instru- 
mentality of a personality questionnaire, 
information was obtained relative to the stu- 
dent’s emotional stability, emotional maturity, 
energy level, emotional responsiveness, soci- 
ability, objectivity, thoughtfulness, coopera- 
tiveness, tolerance, masculinity or femininity 
of emotions and interests, social leadership, 
self-confidence, friendliness, and initiative). 


Test ADMINISTRATION 


The tests were administered locally by the 
cooperating schools, since it was not geograph- 
ically feasible to have the students report to one 
centralized testing agency. Moreover, since the 
tests will eventually be given by the schools them- 
selves when they are used for selection purposes, 
it was important that the conditions of the re- 
search program correspond to the actual condi- 
tions under which the test will be administered 
in practice. All tests were returned, however, to 


the Testing and Advisement Center for scoring 
and statistical analysis. 


Every effort was made to insure standardization 
of test administration by providing each of the 
schools with a detailed manual of instructions in 
which the need for strict adherence to the ao 


directions was underscored. One basis for the 
selection of the trial battery of tests, in addition 
to the patent fact that they must presumably 
measure factors relevant to job success, was sim- 
plicity of administration. Three of the seven tests 
are self-administering and untimed, while the 
other four tests each have a single time limit. The 
tests have no subtests or parts which require 
separate timing, with the result that errors trace- 
able to inaccurate timing are reduced to a mini- 
mum. For a given test, the examiner has only to 
read the printed instructions aloud, start a stop- 
watch, and call time a specified number of min- 
utes later. The total time for the administration 
of the experimental test battery was approxi- 
mately six hours, usually distributed over two 
testing sessions. 


Tue Test PoPpuLATION 


Tests were administered to all students enter- 
ing upon the professional phase of their physical 
therapy training in all approved physical therapy 
schools throughout the country in the years 1950 
and 1951 and to a more limited group in 1952. 
Twenty-eight schools (22 with one-year pro- 
grams, 5 with two-year programs, and 1 with 
both kinds of programs) were included in 1950; 
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27 schools (21 with one-year programs, 4 with 
two-year programs, and 2 with both) comprised 
the 1951 group; and 5 schools (all with one-year 
programs) constituted the 1952 group. Of the 
1,128 students in the entire study 938 (83.2 per 
cent) were one-year beginners, while 190 (16.8 
per cent) were two-year beginners.t Of the 559 
1950-group students, 231 (41.4 per cent) were 
males and 328 (58.6 per cent) females; of the 539 
students in the 1951 group, 184 (34.1 per cent) 
were males and 355 (65.9 per cent) females; for 
the 30 1952-group students, 1] (36.7 per cent) 
were males and 19 (63.3 per cent) females. The 
average age of the 1,128 students in the three 
groups was about 24'2 years; the median age of 
the males was approximately 26 years, while that 
for the females was about 22 years. With regard 
to preprofessional training, approximately 46 
per cent of the entire group had a physical edu- 
cation background, another 46 per cent had 
liberal arts preparation, and 8 per cent were 
trained in the field of nursing. One or more 
kinds of criterion data were available on a high 
proportion of all students tested because of the 
fact that only 6.2 per cent oi the 1950 group and 
3.9 per cent of the 195] group students failed to 
complete the course. This exceedingly low drop- 
out rate for physical therapy students may be 
contrasted with the very high figure on nursing 
tThe term, “1950 group,” refers to students beginning 
the professional phase of their physical therapy training 
in 1950. Students taking one-year programs are hereafter 
referred to as “one-year beginners,” while those taking 
two- -year programs are designated as “two-year beginners.’ 


Thus a “1951 two-year beginner” is a student who began 
a two-year program in 1951. 


students reported by Shaycoft who notes that 
“less than 70 per cent of students who enter 
nursing school graduate.” 
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Part II will follow in the September issue of 
the Review. 


shall be suspended from membership. 


Dues Notice 


Annual dues were payable on May Ist. Your prompt response will be appreciated. 
The Bylaws require that members whose dues have not been received by August Ist 


May we also call to your attention that according to the Bylaws “any active member 
not actively employed in physical therapy may, on application to the Executive Com- 
mittee and on approval thereof by the Committee, be made an inactive member.” 
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Symposium on Administration 


PHYSICAL THERAPY DEPARTMENTS IN VOLUNTARY HOSPITALS 


Are Physical Therapy Departments in Volun- 
tary Hospitals Meeting Community Needs? 


Gordon W. Gilbert 


INTRODUCTION 


Today’s hospital is a health center built and 
maintained by the community to insure adequate 
adjunct facilities for the community’s medical 
members rendering maximum care and treatment 
in times of need. The past fifteen years have 
shown a constantly changing demand placed on 
all hospitals—and physical therapy is certainly 
no exception to these changes. Since the end of 
World War II probably the most significant de- 
velopment in medicine has been the increased 
importance given by medical schools, hospitals, 
and physicians to physical medicine and re- 
habilitation. We have all been interested in more 
complete medical care for the sick of our country. 
It has been only in recent years that the concept 
of total medical care became an integral part of 
medical teaching and hospitals, clinics, and other 
institutions have planned programs and facilities 
to make these programs of services available. 
The concept of the “Third Phase of Medicine,” 
which takes the patient from the convalescent bed 
to the job, was developed during the medical 
advances of World War II. 

As interest in the field was intensified and in- 
formation and experience compiled and central- 
ized, the Advisory Board of Medical Specialists 
established an American Board of Physical Medi- 
cine. In 1949 the group became known as the 
American Board of Physical Medicine and Re- 
habilitation. In June of 1949 the House of Dele- 
gates of the American Medical Association voted 
to establish within its organization for the first 
time a permanent section on Physical Medicine 
and Rehabilitation. 

So for the first time organized medicine for- 
mally recognized the importance of this field of 


Administrator, Huntington Memorial Hospital, Pasadena, 
California. 


Read at the Physical Therapy Section of Western Hospital 
Association Meeting, Los Angeles, April 1954. 


therapy. Now we of the hospital field must be 
ready and prepared to expand our physical ther- 
apy departments and watch them grow in im- 
portance—even as orthopedics became an im- 
portant specialty during and following World 
War I, and anesthesiology and psychiatry broad- 
ened and grew by rapid strides during World 
War II. 


EVALUATION 


It is not my intent or desire to attempt to judge 
or evaluate the past performances or present 
status of the physical therapy department of any 
voluntary hospital, but rather to present methods 
of evaluating your own institutions. As every 
community varies climatically, industrially and 
culturally, the resultant demands on the hospitals 
vary, so an attempt will be made to develop a 
few of the points by which you may determine 
whether the voluntary hospitals in your respec- 
tive communities are meeting those community 
needs, 

As medicine is not an exact science and com- 
munity demands vary, each hospital must operate 
in a manner that suits the needs of its patrons 
and physicians. We must never overlook the fact 
that hospitals do not practice medicine. Their 
responsibility is to supply the needs of the med- 
ical staff in the best manner possible. To do this 
they must operate on sound fiscal principles 
which are thoroughly understood by the entire 
community—including the patrons, the patients 
and the medical staffs alike. This important side 
of the community hospital cannot be neglected 
for a period of time and then brought up for 
public discussion when an acute situation, as a 
result of laxness in public understanding, has 
arisen. Judgment on situations can be developed 
only by knowledge of a general nature born of 
long time assimilation of information. 

Now let us reduce these general principles to 
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the demands placed upon the physical therapy 
departments of voluntary hospitals. 

The trustees and the administrator should first 
evaluate the personnel of the department of phys- 
ical therapy. Is the department head a person 
who is well prepared in his chosen field from 
an educational view point? Has he had sufficient 
experience to inspire confidence in the patients 
who are referred to him by the medical staff? 
Is he actively interested in his field and informed 
of the new developments? How does he demon- 
strate his interest in the organization and in 
building up his department? Does he command 
the respect of his associates? And, finally, is he 
a cooperative member of the entire team thereby 
assuring support and cooperation from the other 
departments ? 

Next, is the administration giving him the sup- 
port he needs to develop his department to meet 
the community needs? Has the department the 
best location possible? Is it easily accessible to 
in- and outpatients alike? Is it where the medical 
staff can easily reach the physical therapist to 
discuss the cases? 

In regard to space, has thought been given to 
desired future expansion? There is nothing more 
demoralizing than working in cramped quarters 
with no visible hope for relief. Is the department 
well equipped to meet every need that the medical 
staff will want to place upon it? As every com- 
munity’s needs vary, so does every medical staff's 
concepts vary. Does the medical staff show in- 
terest in physical therapy or physical medicine 
and rehabilitation as we are coming to know the 
program? And has there been an informative 
program at a medical staff meeting in the recent 
past? When an ideal relationship exists between 
members of the physical therapy department. 
members of the medical staff and the administra- 
tion, few departments can demonstrate a greater 
record for shortened convalescence and service to 
the community and the medical staff's patients 
than does physical therapy. 

There remains one additional factor to be con- 
sidered for a complete evaluation. What is being 
done about the important phase of physical ther- 
apy known as “rehabilitation” ? This requires 
much more floor space and area than was needed 
by the physical therapy department in 1945. 
Much is being written today of these many new 
concepts which are available to the hospital ad- 
ministrator, as well as the physical therapist, and 
it is the responsibility of the physical therapist to 
see that the administrator and the key members 
of the medical staff are informed of some of this 
literature. Surely, no community hospital can 
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afford to miss an opportunity for service by dis- 
regarding any avenue that will aid the physician 
in reducing the length of illness in a period such 
as we are in now—with the cost of living and the 
cost of illness at such a high level. 

Of importance, too, are the economics of the 
problem! Are you being fair to all concerned 
with your fee schedule? Fee schedules must be 
set at a rate that patrons can afford to pay, yet 
they must be set high enough to meet the direct 
and indirect costs of the department. The com- 
mon theory in this regard has been to consider 
that fees for service that just cover operating 
costs are fair. Through the years institutions 
which have followed this philosophy and the 
similar one of letting each department stand on 
its own, have found themselves without adequate 
facilities, poor reputation in their community, 
and no funds available to replace worn out equip- 
ment. Remember ill informed members of your 
communities, who object to maintaining a prac- 
tical fee schedule, do not have the latest equip- 
ment when they themselves are in need. It is no 
kindness to exhaust your community's assets 
without having a way to replace them or procure 
new when the need arises. In short. charity al- 
ways begins at home. 


EXPANDING CONCEPTS 


Now to the newer concepts of rehabilitation 
through physical therapy, recreational therapy. 
and occupational therapy whereby those who 
were formally looked upon as complete invalids 
may be given a chance at a useful, though limited. 
existence. World War II certainly demonstrated 
the importance of this field. True, little has been 
done as yet in the average voluntary community 
hospital in this phase, but a definite need has 
been demonstrated and where in the community 
health center can this need be met better than in 
the expanding of the physical therapy department 
to include, at least. the essential phases of re- 
habilitation. Show me the community that has no 
amputees, arthritics, or post-poliomyelitis pa- 
tients with residual paralysis. Most patients who 
are being treated in the various phases of physi- 
cal therapy welcome some recreational therapy 
where they can imprové their minds and 
strengthen their bodies through learning new 
hobbies which might return income at a later 
period. Sometimes they are able to return, at 
least in part, to be useful productive members of 
our society. 

The “aged,” that in every community is a large 
group that is getting larger, benefit greatly from 
any well operated rehabilitation program. Grand- 
ma no longer finds herself a vital part of her 
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family group. . . . There are few socks to darn, 
no chickens to care for, children are too busy to 
learn the homey stories she has to tell. Grandpa 
like grandma, has been declared unessential in 
our present society if he is unable to get around 
and visit because of infirmities of age. It has 
been said that medicine has extended human life 
without considering the useful phases. This new 
field, however, is picking up that point and at- 
tempting to bring some hope and happiness to 
many, who, for the first time in their lives have 
time on their hands as the twilight shadows of 
life lengthen. Many of us have forgotten that 
this growing group still belongs in our present 
society and that something can be done for them. 
The community hospital which is overlooking 
this problem is not meeting the ever growing 
needs of its physical therapy department. Let us 
be a little selfish and develop a new concept of 
care for the aged before we ourselves become 
those in need. 


PERSONNEL AND FACILITIES 


We cannot expect to interest members of our 
medical staff in the fields of geriatrics or physical 
medicine and rehabilitation, if we are not pre- 
pared to assist them in supplying the physical 
facilities or personnel which they will need. As 
most of you easily recognize, a medical specialty 
as young as that of physical medicine and re- 
habilitation, has few in the field as yet. It may 
surprise you to know that in 1944 there were 
only five approved residencies and fellowships 
in physical medicine available annually in the 
United States in but three medical centers. 
Whereas, today there are nearly 100 such resi- 
dencies and fellowships available at 34 medical 
centers. In 1944, less than half the nation’s 
medical schools offered instructions in physical 
medicine and rehabilitation. Whereas today, 
such instruction is available in nearly all medical 
schools. So we can look to a near future when 
many of these specialists will be seeking locations 


Tue PuysicaL THERAPY REVIEW 


385 


and will settle in those communities which offer 
them some assistance in the practice of their 
specialty. 

Another factor that must not be overlooked is 
the extreme shortage of qualified physical thera- 
pists. Much has been done by the communities 
and their hospitals to interest young women in 
nursing. Are you, in your community, doing 
anything to help meet the national need for phys- 
ical therapists? If you are not, you are not meet- 
ing one of your responsibilities. Reference is 
made not just to the administrators, but to every 
single member of the community hospital family. 
The administrator is supposed to resemble a 
rather well known character in Gilbert and Sulli- 
van’s opera “The Mikado,” Poo-Bah, the Lord 
High everything else! Though he attempts it, he 
cannot do everything himself. This is every- 
body’s job—the trustees, the medical staff, each 
employee of the hospital, and every member of 
the women’s auxiliary. 

Finally, the time worn question always comes 
to mind—“Yes, this is desirable, but where can 
we get the money to finance such a department?” 
The answer to this question is the same now as it 
was 203 years ago when Benjamin Franklin saw 
the need for a general hospital to care more ade- 
quately for the sick of Philadelphia. It is a 
funny thing about Mr. and Mrs. Average Amer- 
ican. Keep them informed of your problems, 
your needs, as well as your successes, and the 
will back you to the hilt. Give them understand- 
ing and they will keep faith with you. When it 
comes to taking care of the sick and those in 
need, Americans have always found a way; so, 
if hospital people keep them informed, the public 
will help find the way. Give them the facilities 
they need and our American physicians will con- 
tinue to carry on their achievements which have 
raised our health standards to the highest of any 
country in all history. Only by keeping abreast 
of the many changes in our field of hospitaliza- 
tion, can we keep faith with our communities. 


Institute for Physical Therapists 


The American Hospital Association and the 
American Physical Therapy Association will con- 
duct an Institute for Physical Therapists, Novem- 
ber 15 through the 19th, at the Hotel Morrison in 
Chicago. Members of the Association or the 
American Hospital Association are eligible to at- 
tend. Tuition $35.00. 

Details regarding application and program will 
appear in the next issue of the Review. The 
American Hospital Association has been conduct- 


ing Institutes for hospital personnel since 1944 
and over 10,000 certificates have been awarded. 
Institute students have gained a greater under- 
standing of the various departments and services 
of the hospital. They have perceived the respon- 
sibilities of the department head as an administra- 
tive assistant. 

The American Physical Therapy Associetion is 
pleased to join the ranks of Institutes for 1954. 
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This paper will deal primarily with physical 
therapy as an integral part of a County hospital, 
although the basic principles should apply equally 
to any large hospital. Further, one general type 
of patient will be considered — the one afflicted 
with a long-term illness. There are several reasons 
for this, including the fact that most of the really 
large hospitals in the Western United States are 
county hospitals, and a great majority of patients 
with long-term illness are cared for in county 
hospitals. 

Long-term illness is the number one health 
problem in the United States today. With the 
development of the many factors contributing to 
longevity, there has been an increasing awareness 
of the long-term illness, or “chronic disease,” 
throughout the world. Improved hygiene, the 
perfection of immunization technics, the develop- 
ment of specific therapy such as liver extracts for 
pernicious anemia and insulin for. diabetes, and 
more recently the discovery of chemotherapy and 
the antibiotics, have revolutionized the field of 
health. Diseases which used to kill quickly can 
now be cured, although they still may cripple or 
debilitate. Diseases which were less dramatic and 
more insidious in their onset, and which were re- 
garded as secondary in importance have, within 
the past few years, gained unusual significance. 
People who, a few decades ago, would have died 
young from infectious illnesses, are now living 
out their life spans, often in the company of a 
chronic disease. With this change in the health 
picture, those diseases which were formerly ac- 
cepted as the “infirmities of old age” now occupy 
the center of the medical stage, so much so that 
the Surgeon General of the United States Public 


Director, Rancho Los Amigos, Hondo, California. 


Read at the Physical Therapy Section of Western Hospital 
Association Meeting, Los Angeles, April 1954. 
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Health Service has referred to chronic illness as 
“the nation’s number one health problem.” 

In the Western United States, the great major- 
ity of persons actually hospitalized for chronic 
illness are cared for in county institutions. The 
reason for this is obvious. Any lengthy expense 
item, such as illness, soon dwindles any savings 
and at the same time precludes any income from 
employment, so even though a person may be 
able to previde for his own care at the outset of 
his illness, it isn’t long until his funds are ex- 
hausted and he must look to tax-supported county 
institutions for his care. 


This means, then, that the county hospitals, 
which are usually the end of the road for such 
patients, must do something and do it now to 
stimulate patient turnover in this group. If not, 
they can prepare to expand to a gargantuan size, 
where good administration and good control of 
the patient-care program are impossible. The 
answer, of course, lies in rehabilitation. The 
logical place for this to begin is in the place 
where the patient is first hospitalized, but from 
a practical standpoint we know that many, many 
patients are received in county hospitals after 
long periods of hospitalization elsewhere and 
they are already in a chronic condition. There- 
fore, at this stage of the game, the problem and 
its answer both fall to the county hospitals. Those 
of us who are facing this long-term illness prob- 
lem now might ask ourselves, “What must we do 
to inaugurate a program of rehabilitation?” Ob- 
viously, rehabilitative activities be carried 
on in a programmed manner on all services of 
the hospital, or by all its professional personnel. 
There must be established a definite rehabilita- 
tion service where organized teams of trained 
experts can direct these difficult cases toward 
normal activities. 
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To be effective, such a program must emphasize 
teamwork with the team composed of physicians, 
physical therapists, occupational therapists, or- 
derlies, or attendants assigned to the therapy ser- 
vices and, of course, nursing personnel. Without 
any question, the backbone of such a program is 
the physical therapy staff. Without adequate 
staffing of physical therapists, no matter how 
many treatments are prescribed by the physician, 
and no matter how much nursing care is given, 
the program will not work. This brings us back 
to our original thesis of physical therapy as an 
integral part of the administration of a large 
hospital. If the county hospitals, and eventually 
all large hospitals, are going to escape from the 
dilemma which confronts them in this long-term 
hospitalization problem, physical therapy as an 
active and dynamic service must be an integral 
part of the hospital organization. 


In the County of Los Angeles, the county hos- 
pital program is divided among five major hos- 
pitals. Rancho Los Amigos is one of the five and 
its purpose is to provide care for long-term ill- 
ness, convalescence, and rehabilitation. Until 
recently, mainly custodial care was provided, but 
today the major program is aimed ai rehabilita- 
tion. Most of our patients are received from 
the Los Angeles County General Hospital, usually 
after it has been determined that they can no 
longer benefit from acute care and they are es- 
tablished as “placement” problems. We are look- 
ing forward to the day when an active program 
of rehabilitation, coordinated between the two 
hospitals, will begin soon after the patient is ad- 
mitted to the County Hospital and will continue 
uninterrupted when the patient is transferred to 
Rancho Los Amigos Hospital. 


In the meantime, we have started and are 
working on two different programs with about 
1,300 of our 2,600 patients at Rancho Los 
Amigos. Each differs in its scope and its inten- 
sity, but eventually the two will merge into a 
unified and comprehensive rehabilitation service. 
One program is still in its preparatory or forma- 
tive stage and is for the typical long-term illness 
patient in the older age group. It is designated 
as a “physical restoration” program because the 
term “rehabilitation” sounds too hopeful at this 
point. When we are able to actually measure the 
results of the therapy and justify the expansion 
of the program, perhaps we can then, with confi- 
dence, use the term “rehabilitation.” At this 
point it is rather a modest enterprise, but at least 
it is a beginning and is the acorn from which we 
hope a great oak will grow. The program is set 
up to handle 80 patients—-40 men and 40 
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women — at atime. We do not yet have the phy- 
sician to head the program, but we have set up an 
item of Head Physician, Physical Medicine. The 
staffing consists of four physical therapists, two 
occupational therapists, and eight additional 
nursing attendants to assist the physical thera- 
pists. These people are provided to work with 
the patients in carrying out routine repetitive 
exercises under the supervision of the therapists. 

The basic routine for the Physical Restoration 
Service has been pretty well standardized as 
follows: 


1. The present patient population is to be 
screened and patients whose physical condition 
might benefit from rehabilitation are to be re- 
ferred by the staff to the physician-in-charge. 

2. A qualified physiatrist is to evaluate and 
prescribe the course of therapy. 

3. General exercise is to be instituted. For 
many patients this begins in bed with the aim of 
accomplishing such basic activities as turning 
from side to side, moving the limbs and similar 
exercises. 

4. When the patient can tolerate sitting in a 
chair, he is to be taken to the clinic or gymnasium 
twice daily. More vigorous exercise is then to be 
initiated with calisthenics planned to increase 
vital capacity, restore heart tolerance, strengthen 
flaccid muscles, increase range of motions, and 
in general, activate depressed body functions. 
Therapeutic exercises will be given to increase 
strength, range of motion, and coordination. 

5. Selected cases will be provided with appli- 
ances such as braces, artificial limbs and ortho- 
pedic shoes. 

6. Patients will be periodically evaluated by 
the staff to determine progress and disposition. 


As the program is just being set up, we have 
no results to go by yet as to disposition, but on 
the basis of a previous pilot program, we estimate 
that over the period of one year, 20 of the grad- 
uates of the program will be able to go home, 
about 80 will be transferred to the ambulatory 
wards where the care they require will be mini- 
mal, and about 80 will be returned to our medical 
wards, but in an improved condition and requir- 
ing less nursing care. We will provide, particu- 
larly for the latter group, sufficient continuing 
therapy to maintain them at the level of physical 
restoration that they have developed, or else they 
will soon slide back down hill until they are 
right back where they started. In any event, 
every time our average patient stay in this group, 
which is presently 34 years, can be shortened 
by one month, it will be the equivalent of adding 
27 beds to our hospital. 
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Our other program is in the Post-Polio Res- 
piratory Center. This program is entirely re- 
habilitative in nature and has been in operation 
about two years. Here we are dealing with about 
the most severely involved patients it is possible 
to imagine and they are being treated under very 
trying conditions, frequently in the tank respira- 
tors. Yet the degree of rehabilitation which has 
been possible among this group has been truly 
surprising. Our program is jointly financed by 
the County of Los Angeles and the National 
Foundation for Infantile Paralysis and is quite 
heavily staffed. Our nursing staff is budgeted on 
a ratio of 10 hours of care per patient per day 
and our physical therapy staffing is on the basis 
of one therapist for seven patients. Thus with 
our patient capacity of 160, which we will reach 
shortly, we will require the services of 23 physi- 
cal therapists. With this intensive therapy, even 
though it is admittedly expensive, in addition to 
those whom we have been able to discharge, 
either outright or to Outpatient Service, we have 
been able to send home, under our Home Care 
Program, 64 patients who are still using respira- 
tory assistance such as tank respirators, chest 
respirators, or rocking beds. In those instances, 
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hospital service is extended right into the home 
by means of visiting physicians, nurses, physical 
therapists and occupational therapists, as well as 
routine and emergency equipment maintenance. 
The cost of this Home Care Program at present 
is $5.40 a day and we have released space for 64 
more respirator patients which never would have 
been possible otherwise. We have discharged 280 
post-polio patients this past year and each of 
them was severely involved, almost all of them in 
respirators when we received them. So, without 
an intensive and effective program of rehabilita- 
tion on this Service, you can see what kind of 
shape we would be in by now, what our patient 
load would be, and also how hopeless would have 
been the outlook for polio patients transferred to 
our care. 

The same kind of problem lies before us in all 
types of long-term illness and obviously the same 
solution must be applied to the over-all problem. 
To you, as physical therapists, falls the task of 
being the key members of the team which must 
meet the challenge of what has been described as 
our number one health problem. In this role you 
are an integral part of the administration of the 
hospitals facing the problem. 


THERE HAVE BEEN RECENT CHANGES IN POSTAL REGULATIONS! 


To Insure Delivery of the Physical Therapy Review 


You must notify the National Office five weeks prior to changing your 
address — giving both old and new addresses. 


The Post Office will not forward your Reviews, other than locally, unless 
you “file a written guarantee on Form 22 or otherwise to pay forwarding 
postage.” Copies of second-class publications will be forwarded under this 
form for three months only — then undelivered copies will be destroyed. 


You do not want to miss copies — and we cannot replace journals destroyed 
by the post office because of an incorrect address. 
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Symposium on Administration 


PHYSICAL THERAPY DEPARTMENTS IN VOLUNTARY HOSPITALS 


Are There Adequate Physical Therapy 
Departments in Hospitals Today? 


J. E. Maschmeyer, M.D. 


We have in these United States 23,000,000 
persons who are handicapped to some extent by 
disease, accident, maladjustment and war in- 
juries (Knudsen). Annually 10 million persons 
sustain disabling injuries and accidents, and of 
these 370,000 are permanently disabled. In the 
United States are 550,000 who are afflicted with 
cerebral palsy, 1,000,000 who are hemiplegic, 
almost 1,000,000 amputees (Lederle Bulletin), 
and another 500,000 who have multiple sclerosis. 
Then there are 10,000,000 persons in this coun- 
try who have some form of rheumatic disease 
(Hollander). When one realizes that rheumatic 
diseases disable ten times as many people per 
year as diabetes or tuberculosis, and seven times 
as many as cancer, the challenge is very insistent. 
More working days are lost to industry and busi- 
ness each year from the arthritides than all 
accidental causes. 

With this in mind how can we answer the 
question, “Do we have adequate physical therapy 
departments in hospitals today?” except in the 
negative? There is only one answer, in view of 
the relative scarcity of facilities to cope with 
this vast number of handicapped persons. 

Even if sufficient physical therapists and ade- 
quate physical therapy departments were avail- 
able at the present time to treat all of those in 
need of help, they probably would not be fully 
utilized. Professional people are not all aware of 
the benefits accruing from an adequate rehabili- 
tation program, but where the public and pro- 
fessional personnel are so educated, there is a 
great increase in the demand for physical thera- 
pists and adequate physical therapy departments. 

Until a few years ago, only a small percentage 

White Memorial Hospital; Assistant Clinical Professor 
of Physical Medicine and Rehabilitation, College of 
Medical Evangelists, Los Angeles, California. 


Read at the Physical Therapy Section of Western Hospital 
Association Meeting. Los Angeles, April 1954. 


of cerebral palsy patients were receiving adequate 
treatment. Many were kept at home, and even 
allowed to lie in their dark corners unattended. 
They did not learn to walk, to speak, to reason, 
or to hear. With professional attention now 
focused on the various and extremely compli- 
cated problems of these persons, we see children 
becoming trained, and becoming an asset to their 
communities. As an illustration, three years ago 
a mother was told that her two-year-old who was 
a cerebral palsy was hopelessly deficient, and 
should be placed in a mental institution. The 
mother refused to accept this decision as final, 
and a rehabilitation program was commenced 
for the child. As a result of the coordinated 
efforts of the mother, physical therapist, physia- 
trist, and other trained workers, and the financial 
aid of the United Cerebral Palsy Association, this 
child is rapidly approaching the normal. Such 
instances may be repeated numerous times. 


Think of the many patients, almost 1,000,000 
of them, who have developed hemiplegia due to 
cerebral thrombosis, occlusion, hemorrhage, ac- 
cident, and other causes. Not all of these can be 
helped at the present time, but there is much that 
can be done for almost all, and many can be 
restored to full usefullness. With muscle reedu- 
cation, hot packs, massage, and other physical 
therapy measures a frozen shoulder can usually 
be prevented. Contractures of the elbow, fore- 
arm, and hand can be decreased, and many times 
eliminated. The spasticity of the lower extremi- 
ties can be decreased, allowing the patient to 
walk much sooner. 


Patients frequently stay in bed many more 
months than would be necessary if adequate phy- 
sical therapy was used. At least 90 per cent of 
patients with hemiplegia due to thrombosis, oc- 
clusion or hemorrhage can be trained to ambu- 
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late under a good rehabilitation program. This 
program must be a coordinated one of occupa- 
tional therapy, physical therapy, speech therapy 
and other ancillary services as required by the 
condition of the patient. 

There is also the tremendous problem of the 
arthritides — 10,000,000 people in the United 
States. Many of these might never have become 
bedfast if adequate physical therapy had been 
available early in the course of their disease. 
With the advent of Cortisone, ACTH, and other 
similar drugs, the hope for the future is brighter. 
These medicines complement the available phy- 
sical therapeutic measures. When we see rheu- 
matoid arthritis patients forced to spend the 
remainder of their lives as bed patients, how can 
we feel that adequate physical therapy depart- 
ments have been available for all of them? There 
is only one answer — more physical therapy de- 
partments. 

Physical therapy alone however does not con- 
stitute a comprehensive rehabilitation program. 
Such a program calls for team work all the way. 
There is a need for more physiatrists, orthoped- 
ists, occupational therapists, speech therapists, 
social service workers, psychological advisors 
and others who are willing to accept the challenge 
presented by the seriously disabled. There is 
also a need for more hospital administrators who 
have caught a vision of the third phase of medi- 
cal care and who understand that the task is not 
completed until the patient has been restored to 
the fullest possible function and usefulness. 


Suggestions from the Field 


Portable Immersion Tank 


John D. MacAllister, M.D., 
and Zandra S. Ross 


This tank was designed for use in the rehabili- 
tation of respiratory poliomyelitis patients as 
well as for patients with other disabilities. It is 
7 feet long, 29 inches wide, and 19 inches deep, 
with a capacity of 1,600 pounds of water. It has 
proved large enough to accommodate a six-foot 
patient, yet small enough to pass through doors 
and to fit into the elevators of the hospital. 

John D. MacAllister, M.D., Associate Staff, Elliot Commu- 
nity Hospital, Keene, New Hampshire 


andra S. Ross, Physical Therapist, Elliot Community 
Hospital. 
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A survey by the California State Department 
of Vocational Rehabilitation shows that one 
group of 53,000 who underwent rehabilitation 
had an average annual individual income of 
$321 prior to receiving their training. After re- 
habilitation, the average annual income of these 
persons was $1,621. Over and over again phy- 
sicians witness the truthfulness of Dr. MacCoy’s 
statement: 

“There are no accurate medical diagnostic 
methods for evaluating the fiber and tissue of the 
soul; no dependable objective criteria for esti- 
mating the courage and wholeness of the human 
spirit. Many a patient in refusing to accept de- 
feat, has upset the best of medical predictions 
and prognostications.” 

Are there physical therapy resources available 
at the present time sufficient to give adequate 
care to all those who need such care? The ques- 
tion before us will never be answered in the 
affirmative until hospital administrators and all 
personnel are sufficiently cognizant of the great 
possibilities in rehabilitation and endeavor to do 
everything possible to answer the challenge of the 
handicapped. 
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The tank is easily moved on six large casters 
which are fitted with brakes, as well as adjust- 
ments for height. The patients, placed on a 
metal frame laced with 4-inch wide cotton web- 
bing, can be submerged either fully or partially. 
Filling of the tank is accomplished by the use 
of a plastic garden hose connected to a water 
faucet. Drainage is provided by a 4 horsepower 
motor and drain hose similar to that of a wash- 
ing machine. A Drinker-Collins tank-respirator 
supplies the patient with air through the mask 
attached to the intermittent positive pressure 
attachment. The positive pressure registers on 
the positive pressure meter and can be adjusted 
by regulating the tank respirator to the rate and 
depth desired. 

The tank, built by Holden & Company, Keene, 
N. H., has proved to be a useful and inexpensive 
piece of equipment. 
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Figure 2. Patient is shown with legs submerged. 
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Suggestions from the Field 


Patient -Therapist 
Master Schedule Board 


Clarence W. Rudegeair, B.S. 


We have designed at Bronson Hospital, Kala- 
mazoo, Michigan, a master patient-therapist 
schedule board that at one viewing indicates what 
is needed to be known about the mechanical 
operation of the department. The board indicates 
the following: 


1. What procedure, or equipment is being 
used, at what time of day, and for how long with 
each patient. 

2. The time that each patient starts treatment, 
what treatment he is receiving, how long it will 
last, and at what time it will be completed. 

3. How the patient load is spaced during the 
day. 

4. How many patients, day by day, will be in 
for physical therapy each week. 

5. What the individual therapist-patient treat- 
ment load is day by day. 

6. Blank areas indicate where new patients 
can be scheduled intelligently without overtaxing 
the staff, and what equipment is free at the time. 


The measurements of the board we use are 
44” long, and 19” high. It is divided by vertical 
lines into six equal parts (7” long) one part for 
each day of the week. The days of the week are 
printed in proper order on the first line along 
the top of the board. Under each day, the space 
is divided equally into the same number of spaces 
as there are physical therapists on duty, and 
vertical lines are drawn. In our department at 
present there are two physical therapists, there- 
fore 2 spaces under each day. As staff is added 
the daily space will be divided accordingly. If 
there are several physical therapists on duty, 
the board will have to be lengthened to provide 
sufficient space for each one’s patient load. We 
found that a 3” space was more than ample for 
each staff member. 

The left and right sides of the board are meas- 
ured off into 4%" spaces by horizontal lines 
drawn the entire width. The time is marked on 
these lines starting at 8:00 a.m. and continuing 
for every 15 minutes up to 5:00 p.m. The phys- 


Chief Physical Therapist, Bronson Methodist Hospital, 
Kalamazoo, Michigan. 
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ical therapists in our clinic are designated by 
letters and are marked in on the second line from 
the top under each work day. This letter method 
is used rather than names; however, numbers can 
be used, or actual names if desired. (See Figure 
1) 


(rms) MONDAY 


Figure 1. 


Strips 44” wide of dark red, light red, dark 
blue, light blue, white, yellow, and green draw- 
ing paper are cut. These colors represent the 
various procedures or equipment, as follows: 

Dark red — short wave diathermy 

Light red — infra red, baker 

Dark blue — Hubbard tank, pool 

Light Blue — whirlpool 

Yellow — electrical stimulation 

White — therapeutic exercise and ambulation 

Green — massage 


These strips are then cut into tabs so that for 
each 15 minutes that the procedure is used a 1” 
length of paper is allowed. For example, if 
massage averages 15 minutes per extremity, a 
green tab cut 44” long will represent that treat- 
ment, while massage to two extremities will be 
a green tab 1” long. Short wave diathermy for 
20 minutes will have a dark red tab slightly 
longer than 4%”. For accuracy we cut the strips 
for 20 minute treatments 34” long to allow for 
preparing the patient. Whirlpool for 30 minutes 
will be a light blue tab 44” long, and exercise 
for 1 hour will be a white tab 2” long. 

For standard combined treatments such as 
short wave and massage we have attached the 
dark red and green tabs together with scotch 
tape, thus making one tab to handle. The legend 
of colors is posted in the lower right hand corner 
of the board or any other suitable place. The 
tabs are held on the board by glass headed push 
pins. Reserve tabs and pins are kept in a small 
metal cash box that has rounded corners. The 
total cost for board, paper, pins, and box should 
not exceed $15.00. 

While time is required to set up the board, 
once it is in operation it is a simple matter to 
keep the board up to date. When a new patient 
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Figure 2. 


reports to the clinic his treatment and time of 
visit are posted immediately, and when a patient 
is discharged, the tabs are removed and replaced 
in the box. In an hour or so anyone can master 
the mechanics of the board. A receptionist, sec- 
retary, physical therapist or aide can keep the 
board up to date. 

The master board when kept up to date pre- 
sents in one complete compact picture the total 


Suggestions from the Field 


Walking Tables 
John A. Madden, B.S. 


Familiar to all physical therapists is the gait 
instruction routine progressing from parallel 
walking bars, to the walker, followed by crutches, 
cane, and finally independent ambulation. 
Equally familiar are the exceptional patients that 
for various reasons need some other manner of 
support at an intermediate stage. 

Recently, here at Rockford’s Swedish American 
Hospital we have designed ambulatory aids (Fig- 
ure 1) which could appropriately be called “walk- 
ing tables.” These tables, constructed of maple 
or equally light weight lumber, could be con- 
structed also of hollow aluminum tubing. The 
square top piece measures nine inches on each 


ae Therapist, Swedish-American Hospital, Rockford, 
nois. 


operation of the department by the week (Figure 
2). It also presents an attractive appearance with 
its multicolored tabs and glass headed pins. The 
board has minimized the problem of patient over- 
lap and reduced the necessity for shifting equip- 
ment or patients from one area to another. It 
also spaces the work load more evenly and elimi- 
nates the erasing and rewriting of patients names 
on cardboard folders. 


Figure 1. Walking Tables 
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Figure 2. Gait Practice 


side, and height adjustment pins could be in- 
cluded in each leg. 

Used exactly as crutches in the various gait 
patterns, these tables seem to establish self con- 
fidence in patients unable or unwilling to use 
crutches. This is true especially of those with 
poor coordination and lower extremity weak- 
ness. Figure 2 shows a postoperative patient 
practicing walking, several days after surgery 


Figure 3. Resting Position 


which involved three herniated lumbar discs. 

In figure 3, the same patient is resting on one 
of the tables. The height of the table eliminates 
excessive lowering and raising of the patient by 
the physical therapist. 

Other convenient applications include ascend- 
ing and descending stairs, toilet privileges while 
hospitalized, locomotion at home, and transfer 
from auto to home. 
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Ecole St. 


In February 1953 the first Congress on Reha- 
bilitation in Haiti was held. I attended and par- 
ticipated with others from the mainland—Belle 
Greve, Eugene Taylor and Dr. Herman Flax from 
Puerto Rico. 

We visited St. Vincent’s and could not help 
but be deeply impressed with what had been 
accomplished with so little material aid, but with 
so much faith. Sister Joan Margaret is a gradu- 
ate of Possé and while there studied and became 
interested in physical therapy. 

The Sisters of St. Margaret, it is recalled, 
founded the Children’s Hospital in Boston many 
years ago. I think many of you will be interested 
in the following newsletter which describes the 
truly great progress which has been made and 
their hope for the future and their faith that help 
will be forthcoming to extend their program to 
the many who need it. 


MILpRED ELSON 


Executive Director 


Port-au-Prince, Haiti. 
Dear Friend of St. Vincent's: 


The third and last trimester of the School Year 
is coming to a close, and we feel it is only right 
that those who have helped the School by their 
prayers and their gifts should have a share in 
knowing what progress the project has made 
since the last newsletter. I believe that we left 
you at the close of the first trimester, or about 
Christmastide. The first event of importance after 
Christmas Holidays was what we call the Maho- 
tiére Project. We have always known that the 
time would come when the children would grow 
up out of School age and that we should look 
forward to a trade school or something similar. 
As God always provides a way when the time 
comes, so He provided at this time. Mr. Atherton 
Lee, who has a large export flower growing proj- 
ect in Kenscoff, had recently started a plantation 
of Manila Hemp (abaca) and exotic tropical 
flowers at Mahotiére, about five miles from Port- 
au-Prince. He was looking around for some one 
to live on the grounds and supervise the work 
for which a nice house was offered rent free. 
The Bishop and The Reverend Mother Superior— 
who was here on a visitation at the time—both 
approved, so we accepted the conditions. One 
of our teachers, Mr. Anglade, went out to live 


Vincent 


in Mahotiére with four deaf-mutes between the 
ages of sixteen and nineteen. The boys are very 
happy on the “farm.” They help with the work 
in general, they learn carpentry and slowly but 
surely they are making the furniture for the 
house they are living in at the moment. A kind 
friend, Miss Irma Racine. who has a great deal 
of land in the vicinity, offered us as much as we 
would like so that the boys could plant a garden. 
Already corn, beets and carrots are above ground, 
the seed having been donated by Mr. James 
Davitt, another sincere friend of St. Vincent's, 
who lives in Haiti. 

On the same plantation there is a hangar, and 
Mr. Lee was willing to rent it to us. We hope 
as the Mahotiére Project matures that we shall 
have a small convalescent home, a trade school, 
and a school and home for undernourished boys, 
or TB contacts. Already we have offered some 
of the facilities to Dr. Louis Roy, leading TB 
authority in Haiti, and to Mrs. Jacqueline Wiener, 
President of the League for Proiection of Chil- 
dren. The gardens will eventually help provide 
the vegetables needed in the canteens, and we 
are hoping to add chickens so that we also may 
have fresh eggs. All this is in the experimental 
stage, by the time it is inaugurated we shall 
probably be calling it “St. Anthony’s.” Two kits 
containing garden tools were recently donated by 
CARE Foundation. 

Easter Week we had an experimental camp at 
Mahotiére for Handicapped Children. We thought 
if the experiment was a success we might try a 
regular camp for the pupils of St. Vincent’s. We 
took a representative group of children from the 
ages of two years up to nineteen—all girls— 
with varying handicaps, blind, deaf-mutes and 
crippled. A group of teachers also went along. 
Fortunately three of the teachers had already 
had camping experience, and so they were able 
to plan a real program, from reveille and setting 
up exercises in the morning, which were followed 
by morning prayers, right through a day includ- 
ing sports, swimming, rest periods, free time, and 
handcraft and ending with a camp fire, evening 
program of filmstrips, stunts, or a group sing 
after which evening prayers were said and all 
went happily to bed. We even attempted a hike, 
and the six crippled children went gaily along, 
taking turns in the wheel chair—sometimes two 
at a time—the rest of the time getting along on 
their crutches and with their braces. All enjoyed 
a swim in the sea at the destination. It was our 
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joy that each activity was so planned that every 
child could take part in it, so no one felt “left out” 
no matter what their handicap. We now plan 
to take a group of twenty-five or thirty boys for 
a week in June, and then follow with a group of 
girls for the second week. The “Camp Mother,” 
who will be the Directress of Studies at St. Vin- 
cent’s, the program Directress, another one of the 
teachers, and the nurse will be in residence the 
entire period. The rest of the teachers will take 
turns, one group going with the boys and an- 
other with the girls. Next year, (D.V.) we shall 
hope to have a longer period of camping for 
both groups. 

For some time the boarding problem for out- 
of-town children has made itself felt a pressing 
need. The Haitian Rehabilitation Association 
made the Home its first big project. A large, 
brick-fireproof-house was rented near St. Vin- 
cent’s, and on March 1 the doors were opened 
and twenty-two children from the provinces with 
varying handicaps were received into its friendly 
and homelike atmosphere. The actual dedication 
and “open house” did not take place until over 
a month afterwards. Then on April 29 Govern- 
ment officials, friends, members of the Foreign 
Colony and others assembled in the spacious 
yard and were entertained by the handicapped 
children for an hour. The entertainment did not 
take the form of a play; rather the children went 
through a “school day” showing the guests what 
they learned in school. Even little three-year-old 
Jimmy, who was born with no eyes, sang lustily 
with the Nursery Group and showed a tendency 
to dance along with his singing! Simone, the 
first pupil of St. Vincent’s who, as many of you 
know was taken from the hospital at the age of 
three, blind, crippled, orphaned, and weighing 
but 13 pounds, has now grown to a “young lady” 
of thirteen, and she read Braille, wrote Braille. 
and recited for the visitors. Evelyne, Mireille, 
Edouard, all deaf-mutes, did well at lip reading 
and pantomime; Henri read from his fourth 
grade reader. A group of crippled children 
showed how they could enter into the regular 
games of the others. Wilner, also a charter 
member of the school, added, multiplied, sub- 
tracted, and divided numbers on his Braille Cuba- 
rithym as fast as persons in the audience could 
call out the problems to him. Joe, the musician, 
should have played, but the accordion was 
broken, so he delivered a speech which won the 
applause of all. The guests were invited to in- 
spect the boarding home, and refreshments were 
served. A lasting memory will be carried by the 
guests of the evening. Credit for all the ar- 
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rangements of the boarding home go to mem- 
bers of the Haitian Rehabilitation Association, 
it is their project—their first “baby.” We ask 
your prayers that their good work may continue 
and grow, till the day arrives when every handi- 
capped child in Haiti will have the advantage 
of being educated, taught a trade, and able to take 
his place in the competitive daily living of this 
fair country. 

On June 25 school will close for the summer 
vacation. The office and the orthopedic depart- 
ment will remain open, and holidays will be 
arranged so that all will have some time off 
during the hottest months. The orthop: ‘ic de- 
partment will have a very busy summer as Haiti 
has been afflicted with a number of cases of polio 
this spring. We must, on Faith engage another 
person who has had some training in the line 
of physical therapy to help out in this crisis. 
I do ask your prayers for strength and financial 
aid to meet this great problem. There is no Foun- 
dation of Infantile Paralysis in Haiti to whom 
we may look, there are few other social organiza- 
tions, and the Haitian Rehabilitation Associa- 
tion is already taxing itself to the breaking point 
to provide loving home conditions for those who 
must be boarded. The problem of braces is acute. 
Many of these new cases need bracing and even 
though we have recently found a garage man 
who would try to help us it is hard for him as he 
has had no training in brace-making and also has 
to think of his other custorrs first. Still each 
child is a new challenge. and no one will be 
refused if we can possibly help it. It takes faith 
and prayer—your prayers as well as ours. We 
certainly felt ourselves challenged recently when 
a 13-months-old baby was brought to us with 
both legs and both arms paralyzed. However, 
we are confident that He who said “Suffer the 
little children to come unto Me” will not fail them 
in their need. We pray that our lives and minis- 
trations may simply be channels for His Love 
and Tender Mercy tewards mankind. 

As we evaluate the School year 1953-1954, 
we see improved equipment, building repairs, a 
more competent staff, and a better organization 
in general; as far as material things are con- 
cerned, we see further that souls have been 
brought into contact with God, and through that 
contact Hope, Faith and Love have replaced fear, 
doubt, and discouragement. As we have said 
before this is your work, the results of sacrificial 
giving on the part of many, and loving prayers, 
and a tender compassion for mankind on the 
part of all. If our children happened to be ac- 
quainted with Dicken’s Christmas Carol they 
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would express themselves in the words of “Tiny 
Tim”—permit me to say it for them, “God 
Bless you one and all.” 

Faithfully yours, 

SisTeR Joan Marcaret, S.S.M. 


Columbia Offers Postgraduate Courses 
In Cerebral Palsy 


Postgraduate courses in cerebral palsy have 
been announced by the College of Physicians and 
Surgeons of Columbia University. These courses, 
sponsored by United Cerebral Palsy Associa- 
tions, Inc., will be given for physicians October 
11 to 29, 1954 and February 7 to 25, 1955. 
Courses for physical and occupational therapists 
are scheduled for nine weeks beginning October 
1l to December 10, 1954 and February 7 to 
April 8, 1955. 
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The Department of Physical Medicine and Re- 
habilitation with the faculty of its trainin 
courses in physical and occupational therapy will 
be the administrative and teaching nucleus. 
Other important phases of the teaching will be 
supplied by specialists in other areas from the 
College of Physicians and Surgeons, by leaders 
from other institutions in the community, by 
the staffs of cooperating cerebral palsy treatment 
centers, and by national leaders in cerebral palsy. 

Scholarships are available which include a 
living stipend as well as tuition; however. it is 
important that sufficient time be allowed for 
scholarship application and clearance. 

For information regarding fees and credits 
write: Helen Spencer, Supervisor Postgraduate 
Cerebral Palsy Courses, Columbia University 
College of Physicians and Surgeons, 630 West 
168th Street, New York 32, N. Y. 


Index to Current Literature 


The Rehabilitation Problem. Charles S. Wise, Virginia 
Med. Monthly, 81:143-145, April 1954. 

Physiological Mechanisms Underlying Rehabilitation of 
Neurological Disorders. Walter O. Klingman, Virginia 
Med. Monthly, 81:146-151, April 1954. 

Emotional Significance of Severe Trauma. Benedict Nag- 
ler, Virginia Med. Monthly, 81:152-155, April 1954. 
Disability Control. Herbert W. Park, Virginia Medical 

Monthly, 81:156-158, April 1954. 

Maintenance and Restoration of Function in Severe 
Trauma. George A. Duncan, Virginia Med. Monthly, 
81:159-160, April 1954. 

Aphasia in Children. Alfred A. Strauss, Am. J. Phys. 
Med., 33:93-99, April 1954. 

A Survey of Hearing Centers in the United States. 
George L. Pattee and Marion P. Downs, Arch. Oto- 
laryng., 59:413-430, April 1954. 

Causes of Deafness in Young Children. Edmund P. 
Fowler, Jr. and Milos Basek, Arch. Otolaryng., 59: 
476-484, April 1954. 

On the Inheritance of the Antigen f of the Rh Complex. 
Arthur G. Steinberg, Alan Richardson Jones, Fred H. 
Allen and Louis K. Diamond, Am. J. Human Genetics, 
6:11-15, March 1954. 

Physical Medicine versus Dieting for Obesity. Frank H. 
Krusen, Am. J. Nursing, 54:451-452, April 1954. 

Headache of Ocular Origin. Edward S. Gifford, G.P., 
1X:55-57, April 1954. 

Vaccination Against Poliomyelitis. Hart E. Van Riper, 
G.P., 1X:59-62, April 1954. 

Cost Analysis, A Tool for Future Planning. Louis Block, 
Hospital Topics, XXXII:22-23, 70, April 1954. 

Leadership in Parent Education. Gunnar Dybwad, Chil- 
dren, 1:10-14, January-February 1954. 

Child Study in a New Setting. Fritz Redl, Children, 
1:15-20, January-February 1954. 

Perspectives in Public Health Social Work. Harriett M. 
Bartlett, Children, 1:21-25, January-February 1954. 

Effect of Microwave-Induced Heating on the Blood Flow 


Through Peripheral Skeletal Muscles. Alfred W. 
Richardson, Am. J. Phys. Med., 33:103-107, April 
1954. 

Review of Hospital Law Suits. Leo Parker, Hospital 
Topics, XXXI1:32, 34, April 1954. 

Laziness and the Scholarly Life. Leonard Carmichael, 
Se. Monthly, LXXVIII:208-213, April 1954. 

Acute Massive Venous Occlusion: Report of a Case 
Successfully Treated with Exercise. Marvin Moser, 
Silas M. Babin, William Cotts and Andrew G. Pran- 
doni, Ann. Int. Med., 40:361-368, February 1954. 

The Treatment of Athletic Injuries. Norman C. Delarue, 
Canad. M. A. J., 70:408-416, April 1954. 

The Use of Femoral Head Prostheses in Fractures. Wil- 
liam F. Stanek, James S. Miles, Lynn O. Keys, and 
Howard D. Graham, Am. Surg., 20:384-388, April 

Medullary Nailing of Fractures. Denman C. Hucherson, 
Am. Surg., 20:445-447, April 1954. 

Vaintenance of the Airway in Poliomyelitis. Milton V. 
Davis, Am. Practitioner and Digest of Treatment, 5: 
231-236, April 1954. 

The Current Treatment of Pulmonary Tuberculosis. 
James J. Waring, Dis. Chest, XXV:361-373, April 1954. 

The Treatment of Deformities of the Foot and Toes. 
J. N. Wilson, Brit. J. Phys. Med., 17:73-82, April 1954. 

Play in Infancy and Childhood. T. A. Ratcliffe, Brit. J. 
Phys. Med., 17:87-90, April 1954. 

Maximal Diffusing Capacity of the Lungs. R. L. Riley, 
R. H. Shepard, J. E. Chon, D. G. Carroll and B. W. 
Armstrong, J. Appl. Physiol., 6:573-587, April 1954. 

Maximal Diffusing Capacity of the Lung in Normal 
Male Subjects of Different Ages. J. E. Cohn, D. G. 
Carroll, B. W. Armstrong, R. H. Shepard and R. L. 
Riley, J. Appl. Physiol., 6:588-597, April 1954. 

Some Effects of Acute Starvation With Hard Work on 
Body Weight, Body Fluids and Metabolism. Henry 
Longstreet Taylor, Austin Henschel, Olaf Mickelsen 
— Ancel Keys, J. Appl. Physiol., 6:613-623, April 
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Editorials 


re article by Dr. Aura Sevringhaus in the May 29th issue of the Journal of the American 
Medical Association is deserving of special comment both because of its intrinsic excellence and the 
implications it holds for the field of education of physical therapists. While the material is speci- 
fically concerned with medical training, there is a great deal of information and sound principle 
applicable to all phases of professional training. Of particular interest to our field is the importance 
given to the value of the liberal arts background for persons concerned with highly specialized fields 
of endeavor. 


As physical therapy education advances year by year the questions constantly arise of what 
to teach, when to teach it, and where in the program to place certain aspects. In many respects, Dr. 
Sevringhaus answers these questions by projecting both problems and their solutions to a broader 
and more comprehensive plane. He does not attempt to specifically outline courses, content or cur- 
riculum, but rather speaks of concepts, ideals, and the greater value of a sound and varied back- 
ground. It is because of this approach that much of what is proposed can be applied to any pro- 
fessional field including our own. 


To anyone concerned not only with formal training but also with the personal attainment of 
true professional status, the concepts of Dr. Theodore Greene which are quoted are of special value. 
Embodied in four general principles is a philosophy of the true meaning of and responsibility for 
genuine education in its broadest sense. A thoughtful evaluation of these tenets can not help but 
enrich the understanding and appreciation of the necessity for educational programs based on the 
fundamental concepts of liberal arts rather than on a more formalized and narrowed specialization. 


No attempt will be made here to repeat in detail the expanded philosophies of this article. 
However, we should like to briefly outline the basic ideas which were presented and suggest their 
application to our own field. 


Disregarding the narrowed demands of informative learning, it was pointed out that four areas 
of education were requisite to the attainment of professional success. These included the attainment 
of language facility, factual knowledge of particular details, an ability to evaluate and make 
decisions, and the ability to gain that elusive objective of perspective. 


In the final analysis, any educational program based on these concepts should be assured 
of success. Not only is this true of formal programs but is equally applicable to individual growth 
and development of professional people. Each of us would do well to adopt these principles not 
only in our attempts to improve the specific educational level of the field of physical therapy but 
also as 2 guide to meeting our individual responsibilities. 
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Association Activities 


Annual Statistical Reports . .. . 


Membership Report 
May 1, 1953 through April 31, 1954 


New members: 
Active 
Associate 

Reinstatements : 
Active 
Inactive 
Associate 


Transfers: 
Active to Life 
Resignations: 
Active 


580* 


43 
2 


19 


The following members passed away during 


the year 1953-54: 


Louise Henry 

Sally Keetch 

Eleanor Kelly 

Cynthia Mabbette 
Marguerite Sanderson Smith 
Grace Williams 


Leland Wood 


Professional Services 
May 1, 1953 through April 31, 1954 
The American Physical Therapy Association is 


most appreciative of the two grants from the 

National Foundation for Infantile Paralysis 

Desenesd: which were used in carrying on the activities 
Active t of the Professional Services Department. 


Inactive A. The Placement Service continues to have 


Inactive 


Honorary 


Dropped for nonpayment of dues: 
65 


Active 
Inactive 
Associate 


23 
4 


Total Membership, May 1, 1953: 


Active 
Inactive 
Associate 
Honorary 
Life 
Student 


Total Membership, 
Active 
Inactive 
Associate 
Honorary 
Life 
Student 


4,279 


977 


Total: 5,999 


May 1, 1954: 
4,600 
1,127 


AS 
9 
34 
688 


Total: 6,506 


Net gain in membership: 507 


*Includes 74 who were not recent graduates and 5 who 


were foreign trained. 


many open positions for physical therapists 

in many parts of the country. The activities 

for members has nearly doubled during the 
past year. 

792 facilities have requested assistance of the 
Placement Service in locating physical 
therapists for permanent appointment. 

290 requests from facilities have been closed 
following a written report that the facili- 
ties had met their need. 

84 requests from facilities have been closed 
following initial correspondence. 

383 facilities were active in the Placement 
Service at the end of the fiscal year. 

5 requests for assistance were reopened 
during the year. 
facilities have had some of their positions 
filled, but are in need of additional per- 
sonnel. 
requests are pending additional informa- 
tion before active service of the Place- 
ment Service can be assured. 
American Physical Therapy Association 
members have had the assistance of our 
Placement Service in locating positions. 
physical therapists who received their 
professional preparation outside of the 
continental United States have received 
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assistance in locating a position under 
the supervision of a member of the Amer- 
ican Physical Therapy Association. 
American Physical Therapy Association 
members have been removed from the 
Placement Service files following a writ- 
ten report that their placement needs 
have been met. 

American Physical Therapy Association 
members are receiving the active assist- 
ance of our Placement Service in locating 
positions. 

of our Chapters have appointed Place- 
ment Service Chairmen who have worked 
closely with the National Office staff in 
meeting local needs. 

. The Poliomyelitis Assignment Service had less 
requests for temporary assignment of phys- 
ical therapists for poliomyelitis emergency 
situations during 1953. 

1 physical therapist was on a temporary 
poliomyelitis assignment on May 1, 
1953. 
assignments of physical therapists for 
poliomyelitis emergency service in 20 
states and Hawaii were made. 

7 physical therapists accepted permanent 
appointments in areas to which they were 
sent on a temporary poliomyelitis assign- 
ment. 
physical therapist had not completed the 
temporary poliomyelitis assignment on 
April 30, 1954. 

. The Communicable Disease Center of the 
Public Health Service, Department of Health, 
Education and Welfare, requested the assist- 
ance of the American Physical Therapy Asso- 
ciation in locating, preparing and coordinat- 
ing the activities of physical therapists who 
would perform uniform muscle examinations 
in a nationwide study to determine the effec- 
tiveness of gamma globulin in the prophylaxis 
of poliomyelitis. 

38 physical therapists attended a four-day 
orientation session provided by the staff 
of the D. T. Watson School of Physiatrics 
in the use of the abridged muscle grading 
system to be used. 
muscle examinations were completed by 
these physical therapists in 39 states and 
the District of Columbia, plus New York 
City. 


D. The National Foundation for Infantile Paraly- 


sis and the Poliomyelitis Vaccine Evaluation 
Center at the University of Michigan re- 
quested the assistance of the American Physi- 
cal Therapy Association in planning for an 


additional number of physical therapists to 

perform the abridged muscle grading system 

for poliomyelitis patients in selected areas of 
the country. 

38 additional physical therapists attended a 
five-day orientation at the D. T. Watson 
School of Physiatrics. 

76 physical therapists from all but six of the 
states have attended orientation sessions 
in 1953 and 1954. 

64 physical therapists will be actively partici- 
pating in the follow-up program in rela- 
tion to the Vaccine Field Trials to be 
conducted in 45 states during 1954. 


. The Consultants in the Department of Pro- 


fessional Services have attended Chapter and 
Chapter Executive Committee meetings in 
conjunction with field visits in the various 
states. They have participated on programs 
developed for community planning in meet- 
ing needs for poliomyelitis patients, the orien- 
tation session for physical therapists serving 
on a research study, and recruitment projects 
for prospective physical therapy students. 
They have represented the Association at Na- 
tional Conferences and conventions and 
served on the Advisory Committee of the 
study initiated by the Public Health Service. 
Also, they had the valuable experience of 
meeting with the committee appointed by our 
Executive Committee to study the Nature and 
Function of the Department of Professional 
Services. 


F. Advisory, consultation and observation visits 


have been made to 24 states in which 150 
facilities in 63 cities were served. 


States or District Cities 


Arkansas 
California 
Colorado 
Connecticut 
Delaware 
District of Columbia 
Florida 

Idaho 

Illinois 
Maryland 
Massachusetts 
Michigan 
Nevada 

New Jersey 
New York 
North Carolina 
Oregon 
Pennsylvania 
Rhode Island 
Tennessee 
Texas 

Utah 
Virginia 
Washington 


Facilities 
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Total 24 
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Physical Therapy Review 


Circulation and Advertising Report 
May 1, 1953 through April 31, 1954 


Circulation 


Non-member subscriptions 


1952-53 1953-54 
6,251 6,663 
976 1,082 


Increase 


412 
106 


The Review goes to the following 46 foreign countries: 


Arabia 
Argentina 
Australia 
Austria 
Belgium 
Bermuda 

Brazil 

Br. West Indies 
Canada 
Caroline Islands 
Chile 

China 
Columbia 

Cuba 
Czechoslovakia 
Denmark 


Dominican Republic 


England 
Finland 
France 
Germany 
Greece 
Haiti 
Holland 
India 

Israel] 

Italy 

Japan 
Korea 
Liberia 
Mexico 
New Zealand 
Norfolk Islands 
Norway 
Pakistan 
Peru 
Portugal 
Scotland 
Singapore 
Sweden 
Switzerland 


Thailand 


Union of So. Africa 


U.S.S.R. 
Uruguay 
Venezuela 
1952 - 53 
1953 - 54 
Increase 


Advertising Report 


Classified Want-Ads 
1952-1] 1953 


157 


Classified Want-Ads 
1953-1954 
243 
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Increase 


86 


Our Advertisers May 1953 through April 1954 


American Restorator, Inc. 
Birtcher Corporation 
Burdick Corporation 


Chattanooga Pharmacal Co., Inc. 
Conitech 

Dallons Laboratories, Inc. 
Edison Chemical Co. 

Erie City Manufacturing Co. 
Everest & Jennings, Inc. 

R. A. Fischer Co. 

Hanovia Chemical and Mfg. Co. 
Ille Electric Corporation 
LaBerne Manufacturing Co. 
Liebel-Flarsheim Co. 

Medco Products Co. 

Mutual of Omaha 

Niagara Mfg. and Distrib. Co. 
Paust Manufacturing Co. 
Physical Therapy Equipment Co. 
Poor & Logan Manufacturing Co. 
J. A. Preston Corporation 

Ries Corporation 

Teca Corporation 

Thera-Plast 

U.S. Army Medical Service 
Zimmer Manufacturing Co. 


Courses and Workshops 


California Institute for Rehabilitation 
(Kabat-Kaiser Institute ) 

Cerebral Palsy Institute 

Georgia Warm Springs Foundation 

May T. Morrison Center for Rehabilitation 
New York University 

Postgraduate Courses in Cerebral Palsy 
(Columbia University ) 


One Special Issue of the Review—Polio Issue, 
July 1953. 


Abstracts 1953-1954 


Abstracts of articles were taken from the fol- 
lowing journals: 


Acta orthopaedica Scandinavica 

Acta physiologica Scandinavica 

Acta psychiatrica et neurologica 
American Heart Journal 

American Journal of Diseases of Children 
American Journal of Hygiene 

American Journal of Nursing 

American Journal of Medicine 

American Journal of Medical Science 
American Journal of Obstetrics and Gynecology 
American Journal of Physical Medicine 
American Journal of Physiology 
American Journal of Psychiatry 
American Review of Tuberculosis 
Archives of Dermatology and Syphilology 
Archives of Neurology and Psychiatry 
Archives of Ophthalmology 
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Archives of Pathology 

Brain 

British Heart Journal 

British Medical Journal 

Bulletin of Los Angeles Neurological Society 

Bulletin National Society of Medical Research 

Canadian Medical Association Journal 

Cerebral Palsy Review 

Chinese Medicine 

Circulation 

Circulation Research 

Diseases of the Chest 

Diseases of Nervous System 

Experimental Medicine and Surgery 

Eye, Ear, Nose and Throat Monthly 

General Practitioner 

Geriatrics 

Industrial Medicine and Surgery 

International Journal of Psychiatric Analysis 

Journal of Applied Physiology 

Journal of the American Dietetic Association 

Journal of the American Medical Association 

Journal of the American Medical Women’s 
Association 

Journal of Aviation Medicine 

Journal of Bone and Joint Surgery 

Journal of Clinical Surgery 

Journal of Experimental Psychology 

Journal of Hearing and Speech Disorders 

Journal of Laboratory and Clinical Medicine 

Journal of Medical Education 

Journal of Mount Sinai Hospital 

Journal of Nervous and Mental Diseases 

Journal of Neurophysiology 

Journal of Neurosurgery 

Journal of Pediatrics 

Journal of the National Medical Association 

Journal of the Lowa State Medical Society 

Lancet 

Laryngoscope 

Medécine et Hygiéne 

Medical Journal of Australia 

National Board of Medical Examiners 

New England Journal of Medicine 

Northwestern Medicine 

Nursing Outlook 

Nursing World 

Post-Graduate Medical Journal 

Postgraduate Medicine 

Practitioner 

Psychosomatic Medicine 

Public Health Reports 

Research Quarterly 

Science 
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Scientific Monthly 
Surgery, Gynecology and Obstretics 


Listings for the /ndex to Current Literature 
were taken from the above and 75 additional 
publications. 


United Cerebral Palsy Association 
Scholarship Grant 


The United Cerebral Palsy Association has 
awarded $15,000.00 to the American Physical 
Therapy Association for scholarship aid to stu- 
dents in physical therapy. 

Dr. Glidden Brooks, Medical Director of 
United Cerebral Palsy Association in making the 
award gave recognition to the need for increas- 
ing the supply of physical therapists not only for 
cerebral palsy patients but for service to all hand- 
icapped persons. Financial aid will be available 
only for those beginning or in their final year of 
professional study. 


National Health Council 
Sponsors Health-Career Project 


“All the nation’s 7,000,000 high school students 
can soon, for the first time, know something 
about the many careers in heaith now open to 
them,” A. W. Dent, President of the National 
Health Council, stated in announcing a nation- 
wide “Operation Health Career Horizons.” 

The project, unique in its comprehensiveness, 
is sponsored by the Council with support from 
The Equitable Life Assurance Society of the 
United States, one of the Council's sustaining 
members. 

Speaking to the Council’s Board of Directors, 
who gave the luncheon, Ray D. Murphy, Presi- 
dent of The Equitable Society, pointed to the need 
for broad national action to close the gap between 
what the health professions know and what they 
are staffed to do to save lives and make them 
more worth living. 

Dr. Leona Baumgartner, New York City’s 
Commissioner of Health, spoke in behalf of the 
health professions. Dr. Joseph C. McLain, Prin- 
cipal of the Mamaroneck Senior High School and 
1953-54 President of the National Association of 
Secondary-School Principals, represented the 
concern of educators, in dealing with the career- 
decisions of young people. 

Mr. Dent, who is President of Dillard Univer- 
sity in New Orleans, explained “The aim of Oper- 
ation Health Career Horizons is to help increase 
the pool of health manpower in order to staff 
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the health services people need, demand, and are 
willing to pay for. By bringing to the young 
people in our 26,000 high schools information 
on a wide range of health-career opportunities, it 
will open new channels to recruitment and enable 
all the health professions and their supporting 
services to reach more and more candidates.” 

Operation Health Career Horizons is a direct 
outgrowth of the Council’s 1954 National Health 
Forum, held March 24 and 25 in New York. At 
the Forum leaders in education joined with rep- 
resentatives of the 48 national health organiza- 
tion members of the Council in recommending 
this kind of across-the-board action to bring 
health-career information to young people 
throughout the country at the time they are 
making their career decisions. 

In line with this recommendation, the Health 
Horizons project will produce and distribute three 
publications—a concise, all-in-one-package guide- 
book for teachers and vocational counselors; a 
brief leaflet for young people themselves and 
for their parents; and a secies of health career 
posters for school and community use. All ma- 
terials will be sponsored, approved, and issued 
by the National Health Council, with the Equita- 
ble Society assuming production and distribution 
responsibilities. 

Mr. Dent expressed the gratitude of the Coun- 
cil “for the spirit of public service and the respon- 
sible leadership with which the Equitable Society 
is undertaking to help meet this critical need.” 

Mr. Murphy, in replying, urged that this year’s 
million and a half high school graduates explore 
the many health callings, and expressed the hope 
that if they do, the pool of health manpower need 
no longer be in danger of running dry. 


Institute Gives Courses 
For Physical Therapists 


New York University-Bellevue Medical Center, 
Institute of Physical Medicine and Rehabilita- 
tion, in conjunction with New York University 
School of Education, is offering a four-weeks’ 
course in “Advanced Physical Rehabilitation 
Methods for Physical Therapists.” 

The courses will be given as follows: 
November 22 through December 17, 1954 
February 7 through March 4, 1955 
May 2 through May 27, 1955 
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For information regarding tuition and fees 
and for application blanks, write to Edith Buch- 
wald Lawton, Director Rehabilitation Courses for 
Physical Therapists, Institute of Physical Medi- 
cine and Rehabilitation, 400 East 34th St., New 
York 16, N. Y. 


Training Program in Cerebral Palsy Care 
At Children’s Hospital 


A training program for personnel concerned 
with the care of cerebral palsy children under 
the direction of Dr. Luigi Luzzatti will begin at 
Children’s Hospital, San Francisco, September 
1954. This was made possible by a grant of 
$21,368.00 received by the hospital from the 
United Cerebral Palsy Associations. 

Scholarships will be given to two physical 
therapists selected from the list of applicants who 
in the opinion of the United Cerebral Palsy As- 
sociations would profit best from the program 
and who would be likely to put this knowledge 
to constructive use. There will be two courses of 
five months’ duration beginning on September 1, 
1954 and February 1, 1955. Students will re- 
ceive a stipend of $750.00 during their training 
program. 

For information and application forms write 
Helen B. Holodnak, Executive Director, United 
Cerebral Palsy of San Francisco Pre-Nursery 
Program, Children’s Hospital, 3700 California 
Street, San Francisco 18, California. 


Coming Meetings 


The 37th Annual Conference of the American 
Occupational Therapy Association will be held at 
the Shoreham Hotel, Washington, D. C., October 
16 to 22, 1954. The meeting will be scheduled 


as follows: 
October 16-17 Preliminary Meetings 


October 18-19 Institute—Interpersonal 
Relations 


October 20-22 General Conference— 
Theme: Capitalize 
Your Assets 


The Eighth Annual Meeting of the American 
Academy for Cerebral Palsy will be held on No- 
vember 4, 5, and 6, 1954 in Williamsburg, Vir- 
ginia, at the Williamsburg Inn. 


& 
ris 
i 
fed 
be 
= 
iy 
» 
4 
> 
1% 


PuysicaL THERAPY REVIEW 


Marriages 


Barbara Brydolf of Altadena, Calif., to James A. Kurfess, 
Enid, Okla. 


Viola Bryson of Hines, Ill, te Louis Newman, Oak Park, 
Til. 


Ruth Caraway of Huntington, W. Va., to Charles Morris, 
Huntington. 

Jeanne de Goey of Providence, R. L, te Edwin W. Mar- 
kus, Great Falls, Mont. 

Marion Etter of Bethlehem, Pa., to Robert Garland, 
Toronto, Ont., Canada. 

Suzanne Gunsalus of Ft. Campbell, Ky., now Mrs. Su- 
zanne Marshall, !archmont, N. Y. 

Eleanor R. Johnson of Camp Carson, Colo., now Mrs. 
Eleanor J. Porter, North Scituate, R. | 

Bernice Kame of El Cerrito, Calif.. now Mrs. Bernice 
Cooledge, San Francisco, Calif. 

Zora Kussevich of San Francisco, Calif., now Mrs. Zora 
Leimbacher, Yonkers, N. Y 

Dorothy Mozian of Rutherford, N. J., to Walter Hackos, 
East Paterson, N. J. 

Judith Ploss of Grasmere, N. H., to Carl C. Tranberg, 
Jr., Brighton, Mass. 

Ruth C. Richardson of Asheville, N. C., to Thomas Innes, 
Asheville. 

Shirlie L. Smith of Franklin, Mass., to Robert Hahn, 
Queens Village, N. Y 


Margaret Young of Muskegon, Mich., now Mrs. Margaret 
Garvin, Muskegon. 


Officers Elected For 
1954-1956 


PRESIDENT 


Mary Nesbitt, Supervisor of Physical Therapy, Depart- 
ment of Physical Medicine, Massachusetts General Hos- 
pital, Boston. 
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Vice-PRESIDENT 


Lucille Daniels, Associate Professor and Director, Di- 
vision of Physical Therapy, Stanford University, Palo 
Alto, California. 


SECRETARY 


Dorothy Graves, Assistant Professor, University of 
Southern California, Los Angeles. 
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TREASURER 


Dorothy Hoag, Technical Director, School of Physical 


Therapy, University of Colorado School of Medicine, 


Denver. 


THE PuysicaL THERAPY REVIEW 


SPEAKER OF THE House OF DELEGATES 
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Eleanor Jane Carlin, Assistant Professor and Assistant 
Director, Division of Physical Therapy, University of 
Pennsylvania, Philadelphia. 


Directors ELEcTep TO Serve Four YEARS 


Harriet Lee, Chief Physical Therapy Branch, Office of 
the Chief Physical Medicine Consultant, Office of the 
Surgeon General, Department of the Army, Washington. 


COMMITTEE ON NOMINATIONS 
Ruby Decker 
Florence Linduff 
Dorothy Voss 


| 


Sarah Rogers, Technical Director, School of Physical 
Therapy, Charity Hospital, New Orleans. 


Directors who will continue to serve: 


Dorothy Fredrickson 
Mary Clyde Singleton 
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College Hall is a campus center. 


Division of Physical Therapy 
School of Auxiliary Medical Services 
University of Pennsylvania 


Some of the earliest formal training facilities 
for physical therapists in the United States origi- 
nated in Philadelphia and for many years these 
facilities have been affiliated with the University 
of Pennsylvania. In the beginning many of these 
courses were associated with teaching hospitals 
which later consolidated with hospitals of the 
University, and in 1931 a course meeting the 
national standards of approval was instituted at 
the Graduate Hospital. From then until 1950 
Certificate courses have been given continuously 
at this institution, which is the hospital facility 
for the Graduate School of Medicine. 

In 1950, recognizing the need for a broader 
and more comprehensive approach to the prob- 
lems of education of ancillary personnel, the 
Trustees of the University of Pennsylvania inau- 
gurated a new School within the University. This 
is known as the School of Auxiliary Medical 
Services and one of the first two divisions was the 
Division of Physical Therapy. The School has 
its own Dean and faculty and, as an integral part 
of the University, can draw upon the almost un- 
limited resources of other schools—undergradu- 
ate, graduate, and professional—for broadening 
and enriching its program. 

In its present form the Division of Physical 
Therapy offers two programs. One is an urder- 


graduate program for persons graduated from 
high school or transferring at the undergraduate 
level and leads to a Bachelor of Science and Cer- 
tificate in Physical Therapy. The other, for 
persons already holding a baccalaureate degree, 
is the successor to the course previously offered 
at the Graduate Hospital and offers a Certificate 
in Physical Therapy. 

The undergraduate program is planned to pro- 
vide students with the advantage of a well bal- 
anced education in the liberal arts and sciences 
as well as a sound basis in the professional sub- 
jects. During the first two undergraduate years 
the emphasis is on liberal arts courses and sci- 
ences basic to future specialization. The intensive 
work in specific physical therapy subjects is pre- 
sented during the last two years. During this 
time the students have many opportunities for 
clinical and scientific observation in the many 
medical centers, museums, and clinical facilities 
throughout the area in order to further enrich 
their backgrounds. 

One of the more outstanding attributes of the 
program at the University of Pennsylvania is 
the close cooperation between the School and the 
teaching resources of the schools of medicine. 
Students enjoy a unique opportunity to study 
under a variety of outstanding specialists in the 
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fields of anatomy, physiology, pathology and the 
broad areas of medicine and surgery. Instruc- 
tion in these areas is specifically planned to 
apply to physical therapy, thus integrating the 
clinical and didactic material to provide a sound 
professional education. 

All students enrolled in the Division of Physi- 
cal Therapy are offered a widely varied program 
of clinical practice during the terminal sessions 
of the program. The presence in and around 
Philadelphia of a large number of medical 
schools, treatment centers, clinics and specialized 
hospitals provides experience in supervised appli- 
cation of the student's training. This experience 
is carefully planned to make sure that every 
student has an opportunity to treat and to observe 
at treatment a wide variety of cases, to perfect his 
clinical ability to administer various procedures, 
and to receive a complete understanding of the 
profession and his responsibilities as a member 
of this profession. 

The University of Pennsylvania accepts both 
men and women and draws students from many 
parts of the United States, its possessions, and 
a variety of foreign countries. This cosmopoli- 
tan representation is reflected in the placement 
of its graduates throughout this and other coun- 
tries, and furnishes the environment in which 
to become acquainted with persons representing 
a diversity of backgrounds and cultures. Stu- 
dents also enjoy the advantages of full campus 
life with a wide variety of cultural and social 
activities both at the University and in the Phila- 
delphia area. 

Because of the concentration of physical thera- 
pists in Philadelphia, many professional meetings 
are held in the area. Students enrolled in the 
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Division of Physical Therapy at the University 
of Pennsylvania are offered frequent opportu- 
nities to attend these meetings, as well as other 
conferences, conventions, scientific meetings and 
programs presented by allied groups. The stu- 
dent who attends meets and works with experi- 
enced members of his own and associated profes- 
sions, which helps him to enrich his professional 
background. 


Plans are now being made to locate the offices, 
class rooms and other teaching facilities of the 
Division of Physical Therapy as well as the other 
divisions of the School on the campus of the 
University of Pennsylvania. This move is being 
made in order to better accommodate the rapidly 
increasing enrollment in the degree programs of 
the School of Auxiliary Medical Services and will 
provide outstanding educational facilities. 


31st Annual Conference 


In accordance with tradition the Los Angeies 
Conference was a complete success. Registration 
was the largest of any conference—694 members, 
190 guests—for a total of three more than Phila- 
delphia in 1952, when 726 members registered. 
So the battle of the two cities continues. 


All states except Maine and Rhode Island were 
represented plus Alaska, the District of Columbia, 
the Territory of Hawaii. and Puerto Rico. There 
were guests from Brazil, Canada, Columbia and 
Denmark. Business, scientific and social fune- 
tions combined to make every minute worthwhile. 
Look for further details in the September Review 
and plan now to attend the 32nd Annual Confer- 
ence in St. Louis, June 19 to 24, 1955. 
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Texas Chapter Workshop for Physical Therapists and Occupational Therapists on Assistive Devices. 
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Physical Therapy Programs —1954 


APPROVED BY THE CouNcIL ON Mepicat Epucation anp Hospitats 
OF THE AMERICAN MEDICAL ASSOCIATION 


DEGREE and CERTIFICATE PROGRAMS—Information on specific entrance requirements should be 
obtained from the schools listed below. Schools offering a degree will accept high school graduates for 
the four year program leading to a baccalaureate degree, as well as transfer students. A certificate pro- 
gram is a concentrated course of study offered to those who have completed all or most of their under- 
graduate work before declaring a major in physical therapy. Graduates of either the degree or certificate 
programs are equally qualified. 


Certi}- Certif- 
Degree icate Degree icate 
Program Program Program Program 


California 


School of Physical Therapy 

Childrens Hospital Society 

(Univ. of California at Los Angeles) 
4614 Sunset Boulevard 

Los Angeles 27 


School of Physical Therapy 
College of Medical Evangelists 
White Memorial Hospital 
Boyle and Michigan Avenues 
Los Angeles 33 


Department of Physical Therapy 
University of Southern California 
University Park 

Los Angeles 7 


Curriculum in Physical Therapy 
School of Medicine 

University of California 

3rd and Parnassus 

San Francisco 22 


Division of Physical Therapy 
Stanford University 
Stanford 


Colorado 


School of Physical Therapy 
School of Medicine 
University of Colorado 
4200 East 9th Avenue 
Denver 7 


Connecticut 


School of Physical Therapy 
University of Connecticut 
Box U 101 

Storrs 


Course in Physical Therapy t 
Northwestern University Medical School 
303 East Chicago Avenue 

Chicago 11 


lowa 


Department of Physical Therapy 
State University of Iowa 
University Hospitals 

Iowa City 


Kansas 


Section of Physical Therapy t 
University of Kansas Medical Center 
39th and Rainbow Boulevard 

Kansas City 3 


Louisiana 


School of Physical Therapy 
Charity Hospital of Louisiana 
1532 Tulane Avenue 

New Orleans 12 


Massachusetts 


Department of Physical Therapy t 
Boston University 

Sargent College of Physical Education 
6 Everett Street 

Cambridge 38 


*Course in Physical Therapy 
Bouve-Boston School 

Tufts College 

Medford 55 


*Program in Physical Therapy 
Simmons College 

The Fenway 

Boston 


Michigan 
Curriculum in Physical Therapy 
University of Michigan 
1313 East Ann Street 
Ann Arbor 


*Accepts women students only. 
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Certif- 
Degree icate 
Program Program 


Degree 
Program 


Minnesota 


School of Physical Therapy 
Mayo Clinic 

102-110 Second Avenue, S.W. 
Rochester 


Course in Physical Therapy 
University Hospital, 204-TWH 
University of Minnesota 
Minneapolis 14 


Division of Health and Hospital 
Services 

St. Louis University 

1325 South Grand Boulevard 

St. Louis 4 


Department of Physical Therapy 
School of Medicine 
Washington University 

660 South Kingshighway 

St. Louis 10 


New York 


*School of Physical Therapy t 
Albany Hospital (Russell Sage College) 
New Scotland Avenue 

Albany 8 


Courses for Physical Therapists 
Columbia University 

College of Physicians and Surgeons 
630 West 168th Street 

New York 32 


Physical Therapy Division t 
School of Education, New York University 
Washington Square 

New York 3 


Program in Physical Therapy 
University of Buffalo 

2183 Main Street 

Buffalo 14 


North Carolina 


Physical Therapy Course 
School of Medicine 
Duke University 
Durham 


Ohio 


Course in Physical Therapy 
Frank E. Bunts Ed. Inst. 
Cleveland Clinic Hospital 
2020 East 93rd Street 
Cleveland 6 


Certif- 
icate 
Program 


Pennsylvania 


Division of Physical Therapy t 
School of Auxiliary Medical Services 
University of Pennsylvania 

1818 Lombard Street 

Philadelphia 46 


Division of Physical Therapy t 

The D. T. Watson School of Physiatrics 

(In affiliation with the University of 
Pittsburgh) 

Sunny Hill 

Leetsdale 


Texas 


Grady Vaughn School of Physical 
Therapy 

Baylor University 

University Hospital 

Dallas 


Hermann School of Physical Therapy 
Hermann Hospital 

1203 Ross Sterling Avenue 

Houston 5 


Division of Physical Therapy 
University of Texas 

School of Medicine 
Galveston 


Virginia 


School of Physical Therapy 

Baruch Center of Physical Medicine 
and Rehabilitation 

Medical College of Virginia 

1203 East Broad Street 

Richmond 19 


Wisconsin 


Course in Physical Therapy t 
Medical School, University of Wisconsin 
Madison 6 


U. S. Army Medical Service 


*Physical Therapy Course 
Medical Field Service School 
Brooke Army Medical Center, 
Fort Sam Houston, Texas and 
Brooke, Letterman and Walter Reed 
Army Hospitals 
Write to: The Surgeon General 
Department of the Army 
Washington 25, D. C. 
Att: Personnel Division 


*Accepts women students only. 


Please direct all inquiries regarding tuition, entrance requirements and other specific 
information to the school and not to the American Physical Therapy Association. 
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Abstracts 


Chemoreflexes from the Heart 
and Lungs. 


Geoffrey S. Dawes and Julius H. 
Comroe, Jr., Puysior. Rev., 34:167- 
201, April 1954. 


A number of chemical substances, 
injected intravenously, cause a pro- 
found fall of blood pressure and 
heart rate, and temporary arrest of 
respiratory movement; these phe- 
nomena are abolished or greatly re- 
duced by cutting the vagi and are 
reflex in origin. This review is con- 
cerned with the analysis of the 
mechanisms responsible for these re- 
actions and with their identification, 
so far as is possible, with sensory 
receptors and reflexes whose physio- 
logical functions are already estab- 
lished. 

In order to explain the observa- 
tions, at least three reflex mechan- 
isms must be postulated: 1) the 
coronary chemoreflex, a reflex fall 
of blood pressure and heart rate 
caused by injection of certain sub- 
stances into the coronary circulation 
(the Bezold-Jarisch effect); 2) the 
pulmonary depressor chemoreflex, a 
reflex fall of blood pressure and 
heart rate elicited by an action on 
sensory receptors in the lungs: and 
3) the pulmonary respiratory chemo- 
reflex, a temporary arrest of breath- 
ing which is due also to an action 
on sensory receptors in the lungs. 

In addition, the activity of the 
pulmonary stretch receptors of the 
Hering-Breuer inflation reflex also 
may be altered by injection of very 
small doses of chemical substances. 

The criteria which must be satis- 
fied before concluding that sub- 
stances injected into the circulation 
excite any one of these chemore- 
flexes are described and their pos- 
sible physiological significance is 
discussed, 


Muscle Fasciculation. 


Arthur T. Richardson, Arcu. Prys. 
Meo. & Renas., 35:281-286, May 
1954. 


A number of neuromuscular dis- 
eases manifest persistent fascicular 
twitchings in voluntary muscles. 
This paper deals with electromyo- 
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graphic appearances of the various 
forms of fasciculation; their origin 
and differentiation. 

The following four distinct elec- 
tromyographic patterns may be de- 
tected by a concentric needle elec- 
trode in voluntary muscle in the ab- 
sence of volition. 


1) Fibrillation action potentials 

2) Fasciculation action potentials 

3) Grouped or repetitive motor 
unit potentials 

4) High frequency potentials 


The differences in contraction fas- 
ciculations and those mentioned 
above are discussed. A detailed de- 
scription regarding duration, ampli- 
tudes and frequency is presented. 

Reproductions of these various 
motor unit potentials are included in 
this paper in addition to the correla- 
tion of clinical and electromyo- 
graphic evidence in motor nerve cell 
disease, compression lesions and 
myokemia. 

Experimental evidence dealing 
with the origin and mechanism of 
involuntary twitching is reviewed. 
Classification of these motor unit po- 
tentials and clarification of confus- 
ing terminology is an important con- 
tribution as cited by the discussant 
Edward B. Shines. 


Maturation of Bone Centers in 
Hand and Wrist of Children with 
Chronic Nutritive Failure. 


Samuel Dreizen, Richard M. Snod- 
grasse, George S. Parker, Catherine 
Currie, Tom D. Spies, Am. J. Dis. 
Cuitp., 87:429-439, April 1954. 


In this study an analysis has been 
made of the effect of three different 
levels of milk supplements on the 
maturation of each of 28 ossification 
centers in the left hand and wrist 
of children with chronic nutritive 
factors. This report was made to 
determine whether there was a dif- 
ferential utilization of the nutrients 
contained in milk supplements by 
ossification centers in a_ selected 
skeletal area. 

One hundred and sixty children 
were used, 82 of whom were given 
various levels of milk supplements 
and 78 of whom were not given the 
added milk. Tables were presented 
which showed that prolonged nutri- 
tive failure in growing children 
exerts a retarding influence on each 
of the 28 bone centers in the hand 
and wrist. Not all centers are af- 
fected to the same degree by the 
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same intensity of nutritive failure. 
The middle and distal phalanges 
were the most generally retarded 
centers and the capitate and hama- 
tate the least generally retarded cen- 
ters. The intensity of retardation in- 
creased with increasing age. 

The authors feel that an evalua- 
tion of all centers of a skeletal area 
ofiers a more comprehensive ap- 
praisal of the relative growth-pro- 
moting effects of nutritional therapy 
in children with nutritive failure 
than does a general over-all estimate 
of skeletal status. 


Poliomyelitis IX. The Cerebral 
Hemispheres. 


A. B. Baker, Sam Cornwell and Fae 
Tichy, Arcu. Neuro. & Psycuiat., 
71:435-454, April 1953. 


The cerebral hemispheres in 75 
eases of bulbar poliomyelitis were 
studied. Of these cases, 56 were 
acute and clinically showed no res- 
piratory difficulties, while 19 were 
subacute and clinically had marked 
hypoxia prior to death. 

Meningeal involvement was ex- 
tremely common and was observed 
in 85 per cent of the cases, all cor- 
tical areas being implicated in at 
least some of the cases. This menin- 
geal involvement was invariably mild 
and bore little correlation to the in- 
flaramatory or neuronal changes 
within the underlying brain tissue. 

In the 56 acute cases, extensive 
nerve cell damage was observed in 
42, or 75 per cent. These neuronal 
changes were strikingly localized to 
the large and giant pyramidal cells 
of Layer 5 and the medium pyra- 
midal cells of Layer 3 of the motor 
cortex. 

The 19 subacute (hypoxic) cases 
showed neuronal damage in 15, or 
79 per cent. The nerve cell damage 
was more widespread, implicating al- 
most all cortical areas in at least 
some of the cases. It was felt that 
the neuronal damage in cortical 
areas outside the motor cortex in 
these cases was probably due to 
hypoxia rather than the disease it- 
self. 

A survey of the pathologic changes 
throughout the nervous system in 10 
unselected cases revealed a most 
consistent and uniform involvement 
in all areas exclusive of the basal 
ganglia, suggesting some uniform 
method of spread of the infection, 
such as the vascular system. 

The authors present an extensive 
bibliography. 
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Poliomyelitis X. 
belium. 


A. B. Baker and Sam Cornwell, 
Arcu. Neuro. & Psycuuat., 71:455- 
464, April 1954. 


The cerebellum was studied in 75 
cases of bulbar poliomyelitis. 

It is apparent that the cerebellum 
is frequently implicated in poliomye- 
litis, even though clinical manifesta- 
tions of such involvement are un- 
common, 

Of the 75 cases studied, 77 per 
cent showed at least a minimal 
amount of inflammatory and/or neu- 
ronal change in some areas of the 
cerebellum. 

Inflammatory changes within the 
meninges were observed in 40 per 
cent of the cases and were most fre- 
quently encountered over the vermis. 

Neuronal changes occurred within 
all nuclear groups of the cerebellum 
but were most frequent and severest 
within the dentate nucleus and the 
Purkinje layer of the vermis. 


The Cere- 


The Appearance of Ossification 
Centers and the Fusion of Bones. 


Charles R. Noback, Am. J. Puys. 
ANTHROPOL., 12:63-69, March 1954. 


The status of the problem of the 
times of appearance and times of 
fusion of bones is presented. 

The maturing skeleton has been 
utilized in a number of anthropol- 
ogical, medical, and biological prob- 
lems. It could be used to better ad- 
vantage if more statistical data were 
available on the times of appearance 
of ossification centers and the times 
of fusion of bones. 

Such statistical data (a) would 
give more information on the phys- 
ical anthropology of man, (b) could 
be utilized in the problems of as- 
sessing maturity and characterizing 
somatotypes, (c) would provide a 
tooi for comparative studies on 
peoples of different ethnic back- 
ground and of various medical his- 
tories and (d) would be valuable for 
medico-legal purposes. 

The data on the times of appear- 
ance of the primary ossification cen- 
ters (most appear in first half of 
prenatal life) are insufficient to give 
more than a genera! outline of the 
times that these bones appear. 

Some statistical data on the times 
of appearance of the carpal and tar- 
sal bones and the epiphyseal centers 
of the extremities are recorded. 
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Much of the literature is inade- 
quately defined. 

The epiphyses of the girdles, ribs 
and vertebral column appear during 
and following puberty. The fusion 
of bones is most active during the 
second and third decades. Statistical 
analyses of the times of appearance 
of these bones and the union of any 
two bones cannot be made at the 
present time because accurately 
documented data are too scarce. 

Although technical difficulties to 
obtain information exist, accurate 
data on a limited number of bones 
would be valuable. 


Rehabilitation in Rheumatoid 


Arthritis. 


Otakar Mached and Marie Anne 
Brown, Missourt Mepicine, 51:196, 
March 1954. 


The advent of hormone therapy 
did not solve the problem of the 
arthritic patient who is still faced 
with the possibilities of loss of range 
of motion and development of crip- 
pling. Preventive measures should 
include maintenance of good range 
of motion. 

Most arthritic patients are stricken 
at the time of their greatest earning 
capacity and therefore need prompt 
rehabilitation. In planning a pro- 
gram it is helpful to determine the 
patient’s present capacities and fu- 
ture needs. Aptitude tests and tests 
for functional capacity are helpful 
in evaluating the patient's disability. 

The functional capacity evaluation 
is based on twenty-four hour ob- 
servations and testing. The physical, 
mental, vocational, social and eco- 
nomic factors are all considered. 
Rehabilitation procedures are 
planned to augment the remaining 
abilities. Physical therapy, occupa- 
tional therapy, psychological help in 
adjustment and planning, vocational 
testing and guidance, and recrea- 
tional activities are all included. 

Physical therapy is an essential 
part of the treatment. Splints to 
prevent further deformities and dy- 
namic splints which assist in exer- 
cising are used. Many gadgets which 
assist in functional activities are 
made and used. Several of these 
splints and gadgets are shown in 
photographs. 

Stress is placed on _ systematic 
training for daily activities and the 
importance of minor achievements is 
pointed out. 


It is urgent to initiate early re- 
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habilitation for the arthritic patient. 
This can be achieved by cooperation 
of a team of workers specializing in 
various fields and working closely 
with the physician who is managing 
the case. In this way treatment of 
rheumatoid arthritis can be im- 
proved. 


Religion, National Origin, Immi- 
gration, and Mental Illness. 


Bertram H. Roberts and Jerome K. 
Myers, Am. J. Psycutat., 110:759- 
764, April 1954. 


A survey of the prevalency of pa- 
tients with mental illness, who were 
under treatment in New Haven, was 
analyzed according to religion, na- 
tional origin, and immigrational 
status. It was found that psycho- 
neurotic disorders were more fre- 
quent among Jews whereas the rate 
of affective disorder in this group 
had fallen to the average of the 
population. Alcoholism is most 
prevalent among the Irish Cat 1olics. 
There has been a general fall in the 
rate of organic mental disease, par- 
ticularly in that of general paresis 
among Negroes. The illness of sene- 
scence and the affective illnesses are 
higher in the foreign-born while 
psychoneurotic disorders are more 
frequent in the native-born. Schizo- 
phrenia and psychosis with mental 
deficiency are not related to the so- 
cial variables. 

Comparisons were made between 
these findings and previous studies. 
Speculative explanations are offered 
to explain the trends and dispropor- 
tions. 


Biophysical Studies on Bone 
Tissue III. Osteopetrosis (Marbel 
Bone Disease). 


B. Engfeldt, A. Engstrém and R. 
Zetterstro6m, Parpiat., 43:152- 
162, March 1954. 


In two cases with osteopetrosis the 
bone tissue has been studied by bio- 
physical methods. The ultrastruc- 
ture has been studied with X-ray 
diffraction and the distribution of 
mineral salts with microradiography: 
the molecular structure is the same 
as in normal bone. The distribution 
of the mineral salts is quite different 
from normal bones, but shows char- 
acteristic patterns. The arrangement 
of collagen has been investigated in 
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polarized light, the arrangement 
being quite irregular, a fact which 
seems to give a satisfactory explana- 
tion for the fragility of the bones. 
The cause of the disease is to be 
found in some functional anomaly 
of the bone-forming cells. 


Pneumo-Encephalography in a 
Pediatric Department. Review of 
214 Cases with Special Reference 
to Brain Atrophy. 


J. Vesterdal, K. E. Foght, Nielsen 
and G. Thomsen, Acta Paeptat., 43: 
120-135, March 1954. 


The authors review 214 consecu- 
tive encephalograms from children 
most of whom were suffering from 
epilepsy, oligophrenia, cerebral 
palsy, or various combinations of 
these symptoms. Sixty-two patients 
had normal encephalograms, while 
almost all the others had more or 
less pronounced brain atrophy. 

Except in the cases with one-sided 
symptoms, no conspicuous correla- 
tion existed between the nature of the 
symptoms or the electroencephalo- 
grams, and the character of the brain 
atrophy, except that most epileptics 
had normal pictures. Very often 
there was a disproportion between 
the severity of the clinical symp- 
toms and the degree of brain atrophy 
visible on the encephalogram. In 
60 per cent of the patients with 
hemiplegia or jacksonian seizures 
asymmetrical atrophy of the brain 
was found. Agenesia of the corpus 
callosum was found in two cases. 
That no disease which could be 
treated neurosurgically was found in 
this series is, at least partially, ac- 
counted for by our practice of imme- 
diate transfer to the neurosurgical 
department of all cases suspected of 
brain tumour. 


The Shelf Operation, An Evalua- 
tion of Results in Congenital 
Dysplasia, Subluxation and Dis- 
location of the Hip Joint. 


Ake Jakobsson, Acta OrtHop. Scan- 
DINAV. Suppt., XV:1954. 


The writer studied the effect of 
the shelf operation in the cases of 
congenital dislocation, congenital 
subluxation and dysplasia of the hip 
treated at the Orthopedic Clinic of 
Karolinska Institutet, Stockholm. 

The material concerns 173 pa- 
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tients, representing 213 operations.~ 
A follow-up examination was given 
to 167 patients (96.3 per cent). Ex- 
clusion of unsuitable cases left 159 
patients representing 196 operations 
(91.3 per cent). The observation 
time ranged from 2 to 15 years. 

The author presents an extensive 
historical review of the subject and 
innumerable excellent roentgeno- 
grams of normal and abnormal hips. 
Included also are model experiments 
illustrating the distribution of load 
in the normal, dysplastic and sub- 
luxated hip joint. 


Spasticity—lIts Nature and Treat- 
ment. 


Milton G. Levine and Herman Kabat, 
CauirorNiA Mepicine, 80:4:306, 
April 1954. 


The development of the central 
nervous system is achieved through 
a continuous process of maturation. 
Each gain is accomplished by itte- 
gration and control of the previous 
more primitive stage. Birth is merely 
an incident in the gradual develop- 
ment of behavior patterns. Fetal re- 
flex responses continue to develop 
until they are suppressed by cortical 
impulses which traverse maturing 
corticospinal tracts. 

In disease involving the central 
nervous system the more complex 
and more voluntary functions are 
replaced by the more simple and the 
more automatic. The hyperactive re- 
flexes not only indicate lesions of 
the central nervous system but are 
also physiological expressions of the 
release of reflexes from control of 
brain centers or pathways damaged 
by disease. 

Spasticity and spasm are fre- 
quently thought of as synonymous 
but the two should be distinguished. 
Whereas spasm is a_ stereotyped 
flexion reflex, spasticity manifests 
itself as an impedance to passive 
movement. Broadly and more ac- 
curately, spasticity may be described 
as an exaggeration of the postural 
reflexes due to the absence of some 
normal factors which control these 
reflexes. 

A number of therapeutic proce- 
dures to alleviate spasticity have been 
suggested. None of those reported 
upon herein will cure spasticity. 
The relaxation which occurs persists 
for varying periods of time depend- 
ing on whether there is any altera- 
tion in functional movement of the 
patient following relaxation. In 
those in whom restoration of volun- 
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tary motor function can be achieved, 
the relaxation assists in reaching this 
goal more rapidly. In other patients 
with static or progressively deterior- 
ating lesions, the relaxation of spas- 
ticity will not persist after treatment 
is discontinued unless neuromuscu- 
lar reeducation brings about a 
change in functional movement. If 
a patient has been totally incapaci- 
tated, and relaxation permits ambu- 
lation, improvement spasticity 
will persist as the result of the new 
dynamic balance between movement 
and spasticity. 

Where voluntary power permits, 
active resistive exercise is the proce- 
dure of choice for relaxation since 
it also helps to restore function. 


Effect of Ultrasonic Energy on 


Blood Flow. 


C. J. Imig, Barbara F. Randall and 
H. M. Hines, Am. J. Puys. Mep., 
33: 100-102, April 1954. 


Studies were made concerning the 
effect of ultrasonic energy upon 
tissre temperature and volume blood 
flowin experimental animals. Treat- 
ment of peripheral tissues with ultra- 
sonic energy at 0.5 watts per sq. 
em. for a period of 15 minutes 
caused no. significant change in 
blood flow. Volume flow was in- 
creased following treatment with 
ultrasonic energy at 1.0 watt per 
sq. em. for 15 minutes. The efficacy 
of ultrasonic energy for increasing 
blood flow was found to be related 
to the amount of tissue hyperthermia 
produced. No other specific effect 
of this modality was noted. 


Non-Bacterial Meningo-Encepha- 
litides in Children. 


Ivar Nilsby, Acta Paerptart., 
Suppt., 95: January 1954. 


43, 


Clinical experience suggests that 
meningo-encephalitis in childhood is 
more common than formerly sup- 
posed, and it has been suggested 
that as the symptoms are often mild 
and noncharacteristic, at least in 
children, many cases still remain 
concealed unless the possibility of 


‘mild meningo-encephalitis be con- 


tinuously borne in mind. 

It has also been stressed that even 
these mild forms of meningo-en- 
cephalitis are often followed by se- 
quels, especially behaviour disorders, 


if 
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but hitherto no investigation, at least 
not on a large series, has been avail- 
able to support this belief. 

With this in mind, all of the cases 
of meningo-encephalitis seen at the 
Pediatric Clinic, University Hospital, 
Lund, and classed as apparently 
spontaneous meningo - encephalitis, 
meningo-encephalitis after respira- 
tory tract infections, and CNS in- 
volvement in association with vari- 
cella were selected. These cases 
were studied in order to form a 
more detailed opinion of the clinical 
picture of these meningo-encephali- 
tides (and as far as varicella is 
concerned, of the frequency of CNS 
involvement). The investigation in- 
cluded a review, at which the chil- 
dren were examined neurologically, 
psychically, psychometrically and re- 
garding their social adjustment. The 
observations made were compared 
with a control series. 

CNS-invelvement in association 
with apparently mild infections of 
the respiratory tract was found to be 
fairly common, especially in children 
below 1 year. 

Comparisons were made between 
the spontaneous and_ postcatarrhal 
meningo-encephalitides, and between 
the patients and the controls. 

The frequency of brain injury in 
the patients, as compared with that 
in the controls, was taken as a mea- 
sure of the frequency of sequels 
from meningo-encephalitides. As 
judged in this way, the frequency of 
sequels after these meningo-encepha- 
litides was about 35 per cent. 

The author presents an exhaustive 
and detailed study. 


The Munkfors Investigation, A 
Study of the Frequency and 
Causes of the Stiff Neck-Bra- 
chialgia and Lumbago-Sciatica 
Syndromes, as well as Observa- 
tions on Certain Signs and Symp- 
toms from the Dorsal Spine and 
the Joints of the Extremities in 
Industrial and Forest Workers. 


Lennart Hult, Acta OrtHop. Scan- 
pinav., Suppr., No. XVI (x6), 1954. 


The investigation revealed that so- 


called rheumatic symptoms were 
very prevalent, having been present 
at some time in about 90 per cent 
of the industrial and forest workers 
between 35 and 49 years who were 
examined. With the exception of 
the cases with specific rheumatic 
diseases (polyarthritis, ankylosing 
spondylarthritis, etc.) the rheumatic 
symptoms were generally referable 
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to two main syndromes, which 
showed about the same incidence 
(80 per cent), viz., the stiff neck- 
brachialgia and lumbago-sciatic syn- 
dromes. 

Weighty circumstantial evidence 
was found in the literature and the 
results of clinical and roentgen ex- 
aminations to support the theory 
that the stiff neck-brachialgia syn- 
drome is generally a_ result of 
changes in the cervical spine, par- 
ticularly its intervertebral disks, and 
that the lumbago-sciatica syndrome 
arises from corresponding changes 
in the lumbar spine and its inter- 
vertebral disks. These changes are 
represented primarily by degenera- 
tive processes in the intervertebral 
disks, or “disk degeneration,” which 
in themselves do not appear to cause 
distress. In fact, no symptoms are 
noted before the development of cer- 
tain changes secondary to disk de- 
generation, which seem to occur by 
chance and often without apparent 
reason. 


The best known of thes> secondary 
changes is intervertebral disk her- 
niation, which is constantly being 
verified by surgeons all over the 
world. Other factors ave only par- 
tially understood, and further re- 
search is required for their elucida- 
tion. Not infrequently, infectious 
diseases, dampness and “draughts,” 
as well as certain forms of hard 
work, appear to have had a provoca- 
tive effect. In addition, irritation of 
the sympathetic nervous system prob- 
ably plays a certain part in the ap- 
pearance of the symptoms. On the 
other hand, the present investigation 
indicates that moderate static de- 
formities, such as pelvic tilt, lordosis, 
kyphosis, or flatfoot are of no sig- 
nificance to the spinal symptoms in 
question. Nor could any connection 
be established with bodily type, 
blood pressure, gastric disorders, 
allergic diseases, or varices. 

Although disk degeneration was 
demonstrated roentgenologically in 
the dorsal spine just as often as in 
the cervical and lumbar areas, the 
incidence of symptoms that could be 
referred to the dorsal spine was less 
than 5 per cent. This is assumed to 
be due to the fact that the anatomic 
conditions promoting intervertebral 
disk protrusion giving rise to symp- 
toms are less often present in the 
dorsal spine. 

Symptoms in the extremities and 
their joints were also relatively un- 
common and had little effect on the 
patients’ work output. The sociolog- 
ical importance of the stiff neck- 
brachialgia and the lumbago-sciatic 
syndromes, on thé other hand, was 
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considerable. It can be measured 
only partially in lost working hours, 
since there is unfortunately no way 
of evaluating the effect of pain and 
insomnia on the patient’s work out- 
put, his joie de vivre, and his 
finances. 


Early Treatment of Poliomye- 
litis. 

Jessie Wright, Am. J. Dis. Cuicp., 
87 :354-360, March 1954. 


Instead of a discussion of well 
known forms of physical treatment 
for poliomyelitis patients this report 
is concerned with some practical 
points that may be overlooked. 

One of the chief problems in the 
acute stage of poliomyelitis is the 
aching that comes from lack of 
movement of the body and subse- 
quent poor circulation. After a trial 
of various forms of thermotherapy 
and hydrotherapy, the author is most 
impressed by the effect of movement 
on reiief of aching, heaviness, and 
discomfort. In the prone and side- 
lying positions as well as the supine, 
correct positioning of the parts also 
helps the flow of metabolic products 
along afferent pathways, discourag- 
ing phlebothrombosis and tends to 
discourage tissue shortening. Physi- 
ologic movements used as early as 
possible gives one of the greatest 
aids to circulation and _ restoration 
of muscle and joint function. Pas- 
sive motion and muscle reeducation 
when indicated are a logical se- 
quence. 

The uses and advantages of the 
rapid rocking bed are discussed. 
Besides the use of momentum of the 
ved to mobilize joints, the rocking 
may be adapted to functional activ- 
ity by use of frames, ropes, pulleys, 
weights, gloves, skates, or gliders. 
The left arm may be arranged to 
move forward with the right leg as 
in walking. 

The author feels not enough recog- 
nition is given to problems relating 
to the trunk. Mobilization, localized 
muscle reeducation by voluntary ef- 
fort or electrical stimulation, special 
braces and posture training should 
be carried out. When the patient 
changes from the lying to the weight- 
bearing position, one should con- 
sider not only muscle balance but 
influence of weight on the part, 
gravity and static strain. ~ 

Early treatment of poliomyelitis 
is ordered according to the tolerance 
of the patient and extent of paral- 
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ysis. The emotional, educational and 
vocational guidance should be the 
responsibility of all physicians from 
the onset of illness. 


Foreign Abstract 


Dedication of a Poliomyelitis 
Treatment Center in Rennes, 
France 


Dr. H. Brandt, Médecine et Hygiéne 
February 15, 1954. (Translated and 
abstracted by Signe Brunnstrom.) 


Professor Leroy has realized the 
ambition of his medical career: the 
establishment of a new poliomyelitis 
treatment center in Rennes, France. 

Professor Leroy’s methods of deal- 
ing with rehabilitation of _polio- 
myelitis has received a great deal of 
attention in Europe during the last 
few years. He encountered consider- 
able difficulties at first, but his ideas 
have now been widely accepted. 

“Movement is a sensory-psycho- 
motor act,” says Prof. Leroy, and all 
the links in the chain must be intact, 
if a motion is to be purposeful. Re- 
education, also, must consider the 
entire chain. 

The new treatment center at Ren- 
nes — with a bed capacity of 80 — 
is built according to Leroy’s basic 
principles. Treatment rooms and 
therapeutic pools are arranged in 
such a manner that each patient 
may receive continuous treatment 
throughout the day. The neuro- 
psychiatric specialist subjects the 
patient to psychomotor tests as well 
as to psychological analysis. The 
proper state of mind of the subject 
is indispensable in order that the 
neurophysical effort which is de- 
manded of him throughout the day 
be accepted. 

Underwater treatment is often 
given in the standing position. Dr. 
Brandt states that he observed a 
paraplegic patient who had previous- 
ly been unable to learn the motions 
of walking, who, when placed up- 
right in the water “suddenly re- 
membered the coordination needed 
for walking” — progress was rapid 
from then on. 

A great deal of attention has been 
given to the problems ef the iron 
lung. Respiration in the iron lung 
is not physiological, and psycho- 
motor reeducation is not an easy 
matter. A specialist in phonetics is 
working on certain aspects of dic- 
tion — requiring controlled expira- 
tion — but more analysis is needed 
before phonetics can be incorporated 
in the training program. 
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The treatment advocated by Leroy 
may be summarized as follows: 


1. Early treatment, 

2. Psychological study of 
patient, 

3. Intense therapy, 

Elicitation of sensory functions 
and utilization of “cortical mus- 
cle sense” (the will and motor 
images), 
A combination of the various 
therapeutic modalities to pro- 
vide a “therapeutic concentra- 
tion” without producing harmful 
fatigue. 


each 


Book Reviews . . . 


The Jealous Child. By Edward 
Podolsky, M.D., Department of Psy- 
chiatry, Kings County Hospital, 
Brooklyn, N. Y. Cloth. Price, $3.75; 
Pp. 147. Philosophical Library, New 
York, 1954. 


Dr. Podolsky, psychiatrist at 
Kings County Brooklyn, 
New York, approaches the subject of 
the jealous child with a background 
of extensive research on the psycho- 
logical and emotional problems of 
children. His ability to express the 
results of his experience and study 
in lucid, easily comprehensible prose 
makes this concise but complete vol- 
ume especially valuable to the lay 
reader. 

The jealous child is not uncom- 
mon in our modern society. Jeal- 
ousy, as Dr. Podolsky defines it, is 
that emotion aroused when “inner 
needs are not or cannot be ful- 
filled.” These needs or desires may 
be physical, mental. emotional, eco- 
nomic or social. The author dis- 
cusses the specific causes of jeal- 
ousy individually and thoroughly. 
Physical disorders—deformities and 
diseases, speech and hearing defects, 
nerve and glandular abnormalities— 
are natural bases for the develop- 
ment of jealous attitudes. Children 
restricted and hampered by physical 
handicaps are naturally envious of 
associates free from such liabilities. 
Parent-child-home relationships also 
are frequently responsible for creat- 
ing serious cases of jealousy. The 
child of divorced parents, the 
adopted child, the unwanted or neg- 
lected child, the only child, and the 
illegitimate child are a few of the 
author's examples of youngsters 
whose home situations are apt to 
lead to emotional complexities. 
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Abstractors for August 


We wish to express our appreci- 
ation to the following for their 
assistance in preparing this month’s 
abstracts: 

Miriam Partridge 
Louise Reinecke 
Martha Wroe 


The reviews here published have 
been prepared by competent au- 
thorities and do not represent the 
opinions of the American Physical 
Therapy Association. 


That feelings of jealousy are 
aroused is not alarming. Once 
aroused, however, they must be han- 
dled carefully. This handling may 
determine how well adjusted or how 
neurotic an adult the young child 
may become. After an analysis of 
each of the various possible causes 
of jealousy, Dr. Podolsky suggests 
practical and specific remedies. His 
aim in writing the book is to aid 
parents, teachers, social workers or 
any persons intimately concerned 
with maintaining the “emotional 
equilibrium” of children. 

The author writes in a very read- 
able, logical style. Material is well 
organized and presented in a ra- 
tional, objective manner. Specific 
symptoms and acute descriptions of 
typical problem cases combined with 
psychologically sound theory make 
this a practical and informative re- 
ference book for all persons inter- 
ested in children. 


Power of Words. By Stuart 
Chase; Graduate of Harvard 1910; 
Labor Bureau, Inc.; Consultant to 
several government agencies. In col- 
laboration with Marian Tyler Chase. 
Cloth. Price $3.95; Pp. 308. Har- 
court, Brace & Co., Inc., New York, 
1954. 


This small but interesting book 
should prove valuable not only to 
those concerned with writing and 
speaking, but to an equal extent to 
everyone concerned with the recep- 
tion of words. In this era of mass 
media an understanding of the effect 
of the written and spoken word is 
integrated with myriad aspects of 
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every day living and this author has 
succeeded in presenting and explain- 
ing many of the technics used for 
effective response to language. 

Mr. Chase states that the purpose 
of his book is . . . “to interpret sig- 
nificant findings about language and 
communication, to point out applica- 
tions of these findings and the need 
for further scientific study. . . .” 
This purpose has been adequatel 
fulfilled and accomplished in a clear 
and interesting style. To have suc- 
cessfully used as the basic tool the 
very subject of the book is no mean 
feat, but the author's ability to prac- 
tice his own theories and principles 
is evident throughout. 

The first half of the book related 
to speech evolution, history, kinds 
of communication, scientific evalua- 
tion, and the field of linguistics in 
general contains many ideas of value 
to the physical therapist. Three spe- 
cific areas seem particularly note- 
worthy and applicable to anyone 
dealing with people, individually or 
in groups, or concerned with admin- 
istration. The first is the chapter 
pertaining to the role played by the 
brain in speech and understanding; 
the second, concerned with group 
dynamics, contains a great deal of 
useful material applicable to activity 
in organization work; and the third 
point of interest is found in the 
chapter relating to the art of listen- 
ing. This latter discussion contains 
many specific items of value in the 
field of personnel management. 

The second section, dealing with 
applications of the principles of ef- 
fective speech, is good reading. 
Particular attention might be called 
to the too-brief chapter on Medical 
Talk which embodies some salient 
points of interest to anyone asso- 
ciated with the medical field. 

All in all, this book is highly rec- 
ommended as a guide to effective 
communication, a reference source, 
and an opportunity to enjoy the re- 
sults of good writing. 


How to Help the Shut-In Child. 
(313 tested ways to entertain and 
encourage sick housebound or in- 


valid boys and girls.) By Margery 
D. McMullin, Executive Director 
Handicapped Children’s Home Serv- 
ice, New York. Cloth. Price $2.75; 
Pp. 192; Illus. 10. E. P. Dutton & 
Co., Inc., New York, 1954. 


Mrs. McMullin, Executive Direc- 
tor of the Handicapped Children’s 
Home Service in New York City, 
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has had invaluable experience in 
providing recreation and companion- 
ship for invalid shut-in children. 
The 313 practical simple suggestions 
for parents are written in a concise 
and interesting manner. The major- 
ity of the recreational suggestions 
can be provided at little or no addi- 
tional expense. The section en- 
titled “General Notes to Parents” 
and Chapter I, “Life in Bed,” would 
be helpful to every parent, whether 
the child has a long or short period 
of illness or not. Suggestions are 
given by numbered items and ar- 
ranged for convenience and quick 
location. 

The chapter on “Toys and Play- 
things” includes such things as how 
to make toys from boxes, tin cans, 
macaroni, eggshells. Other chapters 
suggest things a child can make for 
gifts, as a hobby or occupation, and 
ways a child can participate in 
family activities. 

Although the book was written 
primarily for parents of homebound 
convalescent children, many of the 
ideas can be used for a well child. 


Clinical Management of Be- 
havior Disorders in Children. By 
Harry Bakwin, M.D., Professor of 
Clinical Pediatrics, New York Uni- 
versity; Visiting Physician Bellevue 
Hospital; Attending Physician Uni- 
versity Hospital; and Ruth Morris 
Bakwin, M.D., Associate Professor 
of Clinical Pediatrics, New York 
University; Associate Visiting Physi- 
cian Bellevue Hospital; Director of 
Pediatrics New York Infirmary. 
Cloth. Price, $10.00; Pp. 495; illus. 
W. B. Saunders Company, Philadel- 
phia, 1953. 


This book by two well known 
pediatricians particularly noted for 
their work in the psychologic aspects 
of child care represents a valuable 
contribution in this field. The vol- 
ume was “designed as a practical 
guide not only for the physician but 
for professional workers in the field 
of child psychology” and would ap- 
pear to be extremely useful in a 
wide variety of professions dealing 
with children. 

The scope of the volume is very 
broad and some sections are of ne- 
cessity covered very briefly. How- 
ever, adequate references are in- 
cluded for further reading and sug- 
gestions are made for material suit- 
able for parents in sections in which 
such assistance seems advisable. 

Twelve major divisions consist- 


415 


ing of 72 separate topics are in- 
cluded. The major divisions consist 
of sections on growth and develop- 
ment, psychologic care, care of the 
physically ill and handicapped child, 
etiologic faftors in behavior disturb- 
ances of children, diagnosis and 
treatment of behavior disorders in 
children, problems related to mental 
functioning, and developmental ab- 
normalities (including such topics as 
specific reading disability, spelling 
disability, writing difficulty, and 
enuresis). Other sections are prob- 
lems related to emotional develop- 
ment, problems of habit and train- 
ing, organic disturbances with a 
large psychic component, antisocial 
behavior, and a final section on spe- 
cific syndromes, including cerebral 
damage and behavior disorders, 
schizophrenia and accident prone- 
ness. 

The development of the various 
sections follows a logical pattern, 
and each of the topics is considered 
in terms of its etiology, recognition, 
and management, as related to the 
whole child and the family and so- 
cial groups. 

The book is written in clear, con 
cise and readily understandable 
terms and is subject to little criti- 
cism. In the suggested treatment for 
enuresis, however, the psychologic 
managemert is overshadowed by 
drugs, salt, the conditioned reflex 
and finally urethral dilatation. 

It is believed that this volume will 
be useful not only to physicians, 
but physical therapists, nurses, child 
psychologists, and social workers as 
well. Some sections would appear 
to be useful also as a reference for 
workers in other fields, such as the 
problems of the school child and 
specific reading, spelling and arith- 
metic disabilities for teachers and 
schoo! administrators. 


Books To Be Reviewed 
In September 


The Management of Pain by John J. 
Bonica, M.D., Lea and Febiger. 


Pathology of Trauma by Alan Rich- 
ard Moritz, M.D., Lea and Febiger. 


Health and Human Relations in 
Germany. Josiah Macy Jr. Foun- 
dation and Blakiston Co. 


Our Advancing Years. An essay on 
Modern Problems of Old Age by 
Trevor H. Howell, M.R.C.P. The 
MacMillan Co. 
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Classified WANT-ADS 


FULLY ACCREDITED. physical therapist wanted to 
head department at new Foundation Hospital. Physical 
therapist as department member. Apply Dr. Thomas 
Weiss, Ochsner Clinic, New Orleans 15, La. 


OPENING IN CEREBRAL PALSY school and treat- 
ment center in new building. Very good salary and 
liberal personnel policies. Experience in cerebral palsy 
desirable. Write: Mrs. D. M. Brown, 804 Dover Road, 
Greensboro, N. C. 


WANTED: PHYSICAL THERAPIST for sole charge 
position, 150-bed general medical hospital, by August 15. 
Apply Administrator, Notre Dame Hospital, San Fran- 
cisco, California. 


Additional vacancies exist for RESEARCH-MINDED 
MALE THERAPISTS interested in the field of Pros- 
thetics. Inservice training given prior to laboratory and 
field testing responsibilities in this area. Must be able 
to travel extensively. Congenial working conditions and 
salary commensurate with qualifications and experience. 
Write to Dr. Sidney Fishman, Project Director, Pros- 
thetic Devices Study, College of Engineering, New York 
University, 252 7th Ave., New York, N. Y 


PHYSICAL THERAPIST NEEDED for outpatient clinic 
in well equipped rehabilitation center. Excellent work- 
ing conditions. Write Dr. Alvin R. Carpenter, Medical 
Director, Rehabilitation Services, 200 Court Street, Bing- 
hampton, New York. 


WANTED: PHYSICAL THERAPIST for new 310-bed 
cancer research hospital. Under supervision of physi- 
atrist, to open new department. General medical, 
surgical problems involving wide variety of disabilities. 
Short-term patients. You will like our personnel policies. 
Personnel Manager, The University of Texas, M. D. 
Anderson Hospital and Tumor Institute, Houston 25, 
Texas. 


WANTED: QUALIFIED PHYSICAL THERAPISTS 
(2), cerebral palsy center, outpatients; teaching afhliate 
Russell Sage, Albany Hospital Physical Therapy School. 
Full treatment program including physical, occupational, 
and speech therapy under coordinating therapist. Med- 
ical supervision by department directors (Orthopedic, 
Neurology and Pediatrics) of Albany Hospital and 
Medical College. Best of facilities. Thirty-five hour 
five-day week, month paid vacation, liberal paid sick 
leave. Salary open, depending on experience. Write 
Clifford C. Shoro, Director, Cerebral Palsy Treatment 
Center, Albany Hospital, Albany, N. Y. 


POSITION OPPORTUNITIES 


WANTED: Experienced physical therapist for super- 
visory position, good salary; opening for staff physical 
therapist also in 160-bed convalescent and rehabilitation 
institution for adults; therapy program is under Doctor 
of Physical Medicine. Five-day week 8:30 a.m. to 4:30 
p.m. Good vacation, sick leave, insurance, retirement 
plans. Write to Personnel Director, Chicago Welfare 
Dept., 25 S. Damen Avenue, Chicago 12, Illinois. 


WANTED: PHYSICAL THERAPIST. General P.T. and 
Rehabilitation. Air-conditioned building two blocks from 
ocean. Excellent working conditions. Write Mrs. Audrey 
Lester, R.N., R.P.T., Director, 300 Royal Palm Way, 
Palm Beach, Fla. 


WANTED IMMEDIATELY: Physical therapist for 
60-bed crippled children’s hospital; 44-hour week, vaca- 
tion, sick leave and holidays. Limited quarters available. 
\verage salary. Hospital situated in mountain vacation 
area. Contact Alma F. Martin, Asheville Orthopedic 
Hospital, Asheville, North Carolina. 


QUALIFIED PHYSICAL THERAPIST (male or 
female). Either experienced or inexperienced therapist. 
Rapidly growing Rehabilitation Center, good opportunity 
for promotion. Salary schedule designed to attract the 
best. Five-day week, Monday through Friday, 8:30 a.m. 
to 4:30 p.m. Holidays off, paid vacation and sick leave. 
Social Security, Workmen's Compensation, Blue Cross 
and Blue Shield. Contact Roy E. Patton, Executive 
Director, Crossroads Rehabilitation Center, 3001 North 
New Jersey Street, Indianapolis 5, Indiana. 


WANTED: QUALIFIED physical therapist (male or 
female) for 125-bed children’s orthopedic hospital. 
Polio center for acute and convalescent care; rehabilita- 
tion cases ef all age levels; P.O. orthopedic and a very 
few C.P. patients. Affiliate student training with Colum- 
bia University. Daylight ground floor department with 
pools and excellent equipment. Good starting salary, 
merit raises, 40-hour week, maintenance optional, 12-day 
sick leave, 2-weeks’ vacation, Social Security, and in- 
surance. Write Mr. George |. Mattix, Administrator, 
Morris Memorial Hospital, Milton, West Virginia. 


WANTED: Registered physical therapist for staff posi- 
tion in a 650-bed university teaching hospital, including 
30-bed rehabilitation center. Vacation and sick leave 
benefits. Attractive starting salary. Write Harold N. 
Neu, M.D., Director of Rehabilitation, Creighton- 
Memorial St. Joseph’s Hospital, Omaha 8, Nebraska. 


IMMEDIATE PLACEMENT for registered physical 
therapists (male or female) for rapidly expanding 
physical medicine and rehabilitation institute serving 
two hospitals, total 1,250 general medical and surgical 
beds, in largest centrally located industrial center in 
Illinois. Six paid holidays, two weeks’ paid annual vaca- 
tion, sick leave accumulative, five-day work week. Open- 
ings for supervisor and staff physical therapists. Good 
opportunities for advancement. Write: Medical Director, 
Institute of Physical Medicine, Rehabilitation, 619 No. 
Glen Oak Ave., Peoria, Ilinois. 


CHOICE OPPORTUNITY for female physical therapist 
in rapidly growing physical therapy and rehabilitation 
center. Work with finest equipment available. All types 
of cases; in- and outpatients; infants to centenarians. 
Modern 250-bed general hospital with adjacent medical 
center. Usual work week, vacation, holidays and sick 
benefits. Contact Clarence W. Rudegeair, Chief Physical 
Therapist, Bronson Hospital, Kalamazoo, Michigan. 
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Classified WANT-ADS 


FULL TIME POSITION as physical therapist is open 
at the Rehabilitation Center in Portsmouth, N. H. Any- 
one interested please apply to Esther Wilson Klein, 
Director, 40 Merrimac Street. 


PHYSICAL THERAPIST: APTA or ARPT member. 
California Rehabilitation Center (formerly Kabat-Kaiser 
Institute). Many benefits. Good starting salary and 
increases. Write Kaiser Foundation, Employee Rela- 
tions Dept., 8477 Beverly Blvd., Los Angeles, Calif. 


WANTED: Registered physical therapist for work in 
department operated by midwest medical group. Position 
open IMMEDIATELY. Address replies to: Box 12, 
care of the Physical Therapy Review, 1790 Broadway, 
New York 19, N. Y. 


PHYSICAL THERAPIST WANTED for active, well 
equipped department in teaching hospital, affiliated with 
Northwestern University. Located in pleasant residential 
suburb Lake Michigan. Forty-hour week. Good salary. 
Apply: Personnel Director, Evanston Hospital, Evans- 
ton, Illinois. 


WANTED: STAFF PHYSICAL THERAPIST (male or 
female) to work in growing midwestern hospital, ex- 
panding to 340 beds. Enlarged, remodeled department 
in building plans. Both in- and outpatients; 40-hour 
week. Free Blue Cross, good life insurance plan. Salary 
open. Write Chief Physical Therapist, Trumbull 
Memorial Hospital, Warren, Ohio. 


WANTED: QUALIFIED PHYSICAL THERAPIST for 
360-bed general hospital. New, fully equipped depart- 
ment for all types of patients. Includes outpatient serv- 
ice. Liberal personnel policies (good salary, forty-hour 
week, paid vacation and sick leave). Write to: William 
D. Barclay, Assistant Administrator, Madison General 
Hospital, Madison, Wisconsin. 


WANTED: QUALIFIED PHYSICAL THERAPISTS, 
700-bed, modern, general hospital. Good salary based 
on step-plan; 3-weeks’ vacation; holidays and sick leave 
benefits. Retirement plan. Apply Personnel Director, 
Fresno County General Hospital, 4475 E. Ventura Ave., 
Fresno, California. 


WANTED: QUALIFIED physical therapist, new depart- 
ment in modern 500-bed general hospital (adult patients 
only). Five-day, 40-hour week, sick leave, vacation, 6 
paid holidays. Noon meal and laundry furnished. Ortho- 
pedic supervision. Starting salary dependent upon ex- 
perience. Apply: Mr. Doi Griffith, Chief Physical Thera- 
pist, City Hospital of Akron, 525 East Market Street, 
Akron 4, Ohio. 


PHYSICAL THERAPIST NEEDED for outpatient 
Cerebral Palsy Treatmeni Center beginning September. 
Salary open. Excellent working conditions. Easter, 
Christmas, and month summer vacation. Send full par- 
ticulars in application to Dr. Bertram M. Bernstein, 329 
Clearfield Avenue, Trenton, N. J 


WANTED: PHYSICAL THERAPIST for 110-bed gen- 
eral hospital located in lovely community of 30,000 
population. Excellent salary and personnel policies. 
Therapy department fully equipped and under the super- 
vision of orthopedic surgeon. Write: Jack F. Hensley, 
Administrator, Asbury Hospital, Salina, Kansas, for 
further details. 


WANTED: QUALIFIED PHYSICAL THERAPIST I's 

vacancies in Milwaukee County Institutions. Good 
salary, commensurate with experience; 40-hour week; 
liberal vacation and sick leave benefits; sound annuity 
and pension system. Apply Milwaukee County Civil 
Service Commission, Room 206, Courthouse, Milwaukee 
3, Wisconsin. 


REGISTERED PHYSICAL THERAPIST for children’s 
rehabilitation center. Well equipped in- and out- 
patient treatment center offering physical, speech, oc- 
cupational and group therapy under medical direction; 
affliated with Stritch School of Medicine. Salary open. 
Phone collect Chicago, ATlantic 5-8090 or write to Miss 
Rosella M. Hart, Executive Director, Martha Washing- 
ton Heme for Crippled Children at 4515 Drexel Boule- 
vard, Chicago 15, Illinois. 


WANTED: QUALIFIED PHYSICAL THERAPISTS, 
500-bed, modern, general chronic disease hospital. Salary 
dependent on experience; liberal vacation and sick leave 
benefits. Lunches provided. Apply Superintendent, St. 
Barnabas Hospital, New York 57, N.Y. 


WANTED: QUALIFIED FEMALE physical therapist 
to work in established, well-equipped department of a 
hospital for orthopedically handicapped children. Vaca- 
tion and sick leave with pay, and retirement benetits; 
5-day week and living quarters provided if required. 
Address replies to: John J. Carroll, M.D., Supt., Mass- 
achusetts Hospital School, Canton, Massachusetts. 


Classified WANT-ADS 


RATES 

The rate per insertion is 75c per line. Typewrite 
your advertisement carefully and count 50 charac- 
ters and spaces per line 

ALI. WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders D gue to 
the American Physical Therapy Association 

Closing date for copy and cancellations is two 
months preceding publication date. 

Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines: 

Address replies to . care of 
The Physical Therapy ‘Review, ‘1790 Broad- 
way, New York 19, 


IMPORTANT 


It is understood and agreed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion of 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication. 
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The Burdick name on physical medicine equipment reflects a con- 
sistent policy providing the medical profession with the best possible 
design and construction, plus a service responsibility which continues 
for many years after purchase of the apparatus. 

There are still in daily operation many Burdick units with more than 
a quarter-century of use. 

Still available are replacement burners for the first Burdick ultra- 
violet lamp ever marketed. Always at your command is the depend- 
able Burdick dealer, trained in the servicing of your equipment. 

It is gratifying to know that the Burdick unit you buy today has a 
long life expectancy and will be given rapid and efficient service 
whenever the occasion arises. 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 
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